
           
               

       

Continuing Education Day 
Tuesday, September 15, 2015 

Radisson Hotel Newport Beach  4545 MacArthur Boulevard 
Newport Beach 92660 

Sponsorship Opportunities! 

 Lunch Sponsor         $1850 
Includes: Display Table | Registration for 4 | Signage at event | Logo imprinted on chocolate bars, 

  on promotional materials and website link.  

 Continental Breakfast Sponsor  $1350 
Includes: Display Table | Registration for 3 | Signage at event | Logo printed on breakfast  

napkins, on promotional materials and website link. 

 Audio | Visual Sponsor   $750 
Includes: Display Table | Registration for 2 | Signage at event | Logo on promotional materials 

 and website link. 

 Sign Sponsor    $500 
Includes: Display Table | Registration for 1 | Signage at event | Logo on promotional materials 

  and website link. 

 Display Table 
Includes: Display Table | Registration for 1  $350 

Additional Attendees x $60 per person 

$  Total 

THANK YOU FOR YOUR SUPPORT!! 
Please check preference of sponsorship, and fax/email with a credit card.  If you prefer to pay with a check, 

please complete this form, attach your check and mail to the address listed below. 

Charge my credit card:   American Express      Discover     MasterCard  VISA 

Number: _________________________________________________________________________________ 

Signature: ________________________________________ Expiration Date: ______ Security Code: _______ 

Name: ________________________________________________ Telephone: _________________________ 

Company Name: ________________________________________ Email: _____________________________ 

Billing Address, City, Zip: _____________________________________________________________________ 

Make checks payable to OCAHU, and mail to the Orange County Association of Health Underwriters 
1442 E. Lincoln Ave., PMB 441 - Orange, CA 92865-1934 

Telephone: 866.921.6440 – Fax: 858.408.2671 - Email: orangecountyahu@yahoo.com 

____
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