Sponsorship Opportunities Community Life Harbinger Search & Friend of
Hero Saver of Health Rescue Health

($10,000) (55,000) ($2500) ($1000) ($500)

Company name and logo on all marketing and
press materials

x

Company representative may introduce
speakers during event

Prominent company name, logo and web link
placement on event web portal. Full page ad in
program.

Verbal acknowledgement of company during
speaking program. Half page ad in program

Company logo placement on event invitations
and in program

X | X | x| X
X | X X
x

Company name and logo displayed at event
site and in program X X X X X

Sponsorship Commitment Form 2010 NDCA “To Ask is to Begin to Understand”

___ Community Hero $10,000 ____ Life Saver $5,000 _____Harbinger of Health $2500
___Search & Rescue $1,000 _____ Friend of Health $500 ____Individual Tickets $50/$75door
Please print all items legibly and exactly as they should appear in publication.

Company Name

Contact Title

Mailing Address

City State Zip

Phone Fax

Email Web site

Total due: $ Payment method: =~ check  credit card online

Please make checks payable to The National Disease Clusters Alliance. Our 501¢3 tax ID is 59-3830036.

Mail this completed form and payment to:  National Disease Clusters Alliance
PO Box 44068
Tucson AZ 85733-4068

Or you may return this completed form by fax to 877-676-NDCA and pay online by visiting www.clusteralliance.org.
(Click on the “Donate Now through Network for Good” button. A 4.75% credit card processing fee will be deducted).

For questions please contact Terry Nordbrock 877-676-NDCA terry(@clusteralliance.org
Zoe Kelman 415-817-1164 zoe.kelman@gmail.com.




