_ SPONSORSHIPLEVELS (ALLAMOUNTSARESUSD)

International Congress of Women’s Health Issues
November 6-9, 2016 ¢ Four Season Hotel - Baltimore, Maryland - USA

Sponsorship Order Form
Completed Forms and Questions email ICOWHI@jhu.edu
P. 410.614-7961

Congressional Partner (includes ten registrations - please complete the information for those

$25,000 .
attending below)*
$15,000 Keynote Sponsor (includes eight registrations - please complete the information for those attending
below)*
$10,000 Panel Sponsor (includes six registrations - please complete the information for those attending
below)*
$5,000 Session Sponsor (includes four registrations - please complete the information for those attending

below)*

$5,000 Wireless Communication Sponsor*

$2,500 Participating Sponsor*

$850 Registrant Sponsor

O O oo oo oo

$500 Hopkins School of Nursing, 525 N. Wolfe Street, Baltimore MD, 21205 by October 15.)

*Please provide camera ready company/organization logo to ICOWHI@jhu.edu

*¥*xx*COMMITMENT DEADLINE: OCTOBER 9, 2016*****

Please complete the following information, sign and submit via email to ICOWHI@jhu.edu
or mail to ICOWHI Sponsorhips, ATTN: Sandy White
525 N. Wolfe St Rm 524, Baltimore, MD 21205

Institution Name: Total Amount:

Conference Bag Insert (please send 400 preprinted 8.5 x11” material to ICOWHI Conference c/o Johns

ORDER CONTACT INFORMATION

Name: Email:

Address

City Province Postal Code

Phone: Fax:



mailto:ICOWHI@jhu.edu
mailto:ICOWHI@jhu.edu

W November 6-9, 2016

IC l/“ﬂﬁWHI International Council on )

L Women's Health Issues 5 ™ ¢ Four Season Hotel
- Baltimore, Maryland — USA

BILLING CONTACT INFORMATION (If different from Order Contact)

Name: Email:

Address

City Province Postal Code
Phone: Fax:

Payment Options: [ Check O Credit Card

Type of Card: O visa [ MasterCard [ Discover

Name on Card:

O Purchase Order #

O American Express

Card Number:

Expiration Date:

REGISTRANT INFORMATION (Depending on sponsorship level, please complete for each attendee.)

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Name:

Email:

Email:

Email:

Email:

Email:

Email:

Email:

Email:

Email:

Email:

This Sponsorship Order Form is a contract between the Johns Hopkins University and the sponsoring

institution. All sponsorships are non-refundable.

Authorized Signature

Date



