
Oregon Medical Case Management Group
2006 Annual Conference Sponsorship Levels

   Booth in the exhibitor hall (12 available)      $ 400.00
• Vendor booth in the exhibit hall.  The exhibit hall is around the corner from the 

main ballroom.  We will have wine and hors d’ oeuvres in this room the evening 
of the 2nd. 

• List of conference attendees

   Silver Sponsor                  $ 600.00
• Vendor booth in the main ballroom with the speakers.
• 3x3 inch ad in e-newsletters 3/yr (over 1000 subscribers) The artwork must be 

camera ready and you must submit it to be sure you are included
• Membership mailing list
• List of conference attendees
• Recognition of sponsorship on website (Your company name will be listed in 

alphabetical order as a Corporate Sponsor for one year)
• Recognition of sponsorship displayed at monthly meetings

   Gold Sponsor                            $1,000.00  
• Vendor Booth in Main Ballroom with the speakers
• 4x4 inch ad in e-newsletters 3 / year (over 1000 subscribers) The artwork must 

be camera ready and you must submit it to be sure you are included
• Membership mailing list
• List of conference attendees
• A link to your Web Site from the OMCMG Web site
• Recognition of sponsorship displayed at monthly meetings 



Oregon Medical Case Management Annual Vendor Fair and Conference
November 2 & 3, 2006

Shilo Airport Inn Suites
11707 NE Airport Way

Portland, OR

Sponsor/Exhibitor Registration
   

Name: ______________________________________________________________________

Company:  ___________________________________________________________________

Address:  ____________________________________________________________________

City:  _________________________________  State:  ____________  Zip:  _______________

Email:  __________________________  Phone:  ___________________  Fax:  ____________

List the names of the people who will be at the booth so we can make name tags:
There is one free meal per booth.  If you plan on having more than one person attend, you must submit their 
name/s and an additional $50.00 for meals per person.  Name tags will be provided for all registered vendors.
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________

Each Sponsorships includes:   One six-foot table
  Two chairs, 1 Conference Registration and meals for 1

Sponsorship Levels:  Please see the reverse side for a description of these levels. 
If you are viewing this on our website, click to see the sponsorship levels.

  $   400.00   Booth in the exhibitor hall                   __________
  $   600.00   Silver Sponsor:: Booth in the main ballroom   __________
  $1,000.00   Gold Sponsor : Booth in the main ballroom   __________
  ______   Additional Meals X $50.00 per person               __________
Every person at the booth must be registered with a name tag.  If there are extra people, please have them 
sign up for meals

      Total Enclosed:   ___________

Make checks payable to OMCMG.  Our Tax ID # is  93-107-6734
OMCMG  

833 SW 11th,  Suite 507
Portland, OR 97205

Phone: 503-224-9460              Fax: 503-243-6685
To speak with the conference chair call Margaret Horn (503) 341-7562 or mhorn@avamere.com

  To view conference updates refer to our Website: www.omcmg.org


