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Partnership Opportunities 
 

Diamond Package: $7,500 

  The OHPCA Annual Conference Presenting Sponsorship 

    Title of the conference will be:  The Oklahoma Hospice and Palliative Care Association Annual  
   Conference presented by (your business name) on all signage and communications. 
    Representative from your company will do the welcome and introduction of the plenary speaker each 
   morning. 
   Lunch sponsorship includes signage indicating that lunch was provided by your business at the event 
   and in al printed schedules. Ten minutes of presentation time by your business during lunch. 
   Two Booths at Annual Conference 
   Logo on Conference Name Tags 
   Conference Bag stuffers 
   Two Full Scholarships to Annual Conference that can be given to Association Members or Non- 
   members 
   Prime placement on all mailings 

  Website Top Banner Ad for 12 months 

  Quarterly newsletter Bottom Banner Bar (Four Issues) 

  Weekly HNN Top Banner Ad for 12 months 

  Presentation to the OHPCA board 
 

Gold Package: $4,500 

  The OHPCA Annual Conference Presenting Sponsorship 

    Lunch Sponsorship includes signage indicating that lunch was provided by your business at the  
   event and in all printed schedules.  Ten minutes of presentation time by your business during lunch. 

    One Booth at  the OHPCA Annual Conference 

    One Full Scholarship to the OHPCA Annual Conference that can be given to Association Members 
   or Non-Members. 

    Recognition on all mailings 

   Website Rotating Top Banner Ad 6 months 

   Quarterly Newsletter Side Bar Ad for (Four Issues) 

   Weekly HNN Banner Ad for 6 months 
 

Silver package: $3,000 

  The OHPCA Annual Conference Breakfast Sponsorship 

  Breakfast Sponsorship  includes signage indicating that breakfast was sponsored by your business at 
 the event and in all printed schedules.  Announcement of sponsorship before morning speaker. 

   Presenting Sponsorship of Single OHPCA Education Event 

  Presenting Sponsorship of one OHPCA Discipline Meeting (discipline of choice) 

  Website Rotating Sidebar Ad for 3 months 

  Quarterly Newsletter Sidebar Ad (Two Issues) 

  Weekly HNN Bottom Banner Ad 3 months 

 



 

Partnership Opportunities 
 

A la carte:    All items listed are subject to availability 
 

  Annual Conference Lunch: $5,000 
  Signage indicating that lunch was provided by your business at the event and in all printed schedules.  

 Ten minutes of presentation time by your business during lunch time. 
 

  Annual Conference Breakfast: $2,000 
  Signage indicating that lunch was sponsored by your business at the event and in all printed  
  schedules.  Announcement of sponsorship before morning speaker. 
 

  Annual Conference Break: $1,000 

  Signage indicating that break was sponsored by your business at the event and in all printed  
  schedules. 
   

  Annual Conference Booth: $500 
 

  Annual Conference Bag Stuffers:  $250 
 

  Presenting Sponsorship of  OHPCA Discipline Meeting: $500  
  (Discipline of choice)  
 

  Presenting Sponsorship of  single education event: $1,500 

  Sample title: How to Survive a State Survey, presented by (your business name).  This name would be 
 used on all event advertisements, registrations, and signage at event.  Your business would be given 
 the opportunity to have a representative do the event welcome and introduction of speakers. 

 

  Website Rotating Top Banner: $50/month 
 

  Website Rotating Side Bar: $25/month 
 

  Quarterly Newsletter Bottom Banner Ad: $250/Quarter 
 

  Quarterly Newsletter Side Bar: $100/Quarter 
 

  Weekly Hospice News Network Top Banner Ad: $100/month 
  Your company’s banner ad on the top of the first page of the weekly HNN that is emailed to all  
  members. 

  Weekly Hospice News Network Bottom Banner Ad: $75/month 
  Your company’s banner ad on the bottom a page of the weekly HNN that is emailed to all members. 

 



 

Partnership Opportunities 
 

Annual Conference   
The Oklahoma Hospice and Palliative Care Association is the industry’s best advocate for quality hospice care throughout 
the state and the best source of current educational information about the interpretation of the new CoPs. It is also a won-
derful forum for exchanging ideas among hospice peers. Designed to provide something for every hospice discipline, our 
annual conference should prove to be a valuable road map for navigating within our industry. Speakers are chosen to not 
only educate, but to also motivate attendees to find innovative ways to serve their patients with a renewed commitment to 
quality. 
“A Kaleidoscope of Care” 
Location:   Marriott Tulsa Southern Hills Dates & Times:      Tuesday, October 19, 2010, 7:30 a.m. – 5:00 p.m. 
                                                       1902 East 71st Street       Wednesday, October 20, 2010, 7:30 a.m. – 5:00 p.m. 
    Tulsa, OK 74136 
     
 

 

Quarterly Discipline Meetings 
Each quarter of the year (March, June, September and November) discipline specific groups meet at a location to be deter-
mined.  Meetings are open to employees of current OHPCA member agencies.  These meetings are designed to provide at-
tendees to come together over lunch to learn, network and share resources with their colleagues.  
 

Educational Offerings 
Throughout the year, the OHPCA will conduct educational offerings on various topics.  Topics have ranged from a Hospice 
Aide training series (6 sessions conducted throughout the year), Hospice Veteran’s Partnership workshop, QAPI seminars 
and Conditions of Participation trainings. 
 

Weekly Hospice News Network Newsletter 
Weekly Hospice News Network e-newsletters sent directly to all OHPCA members and their staff.  Previous copies of the  
HNN are also posted on the OHPCA website under the “Members” section.   
 

Quarterly Newsletter 
E-Newsletter distributed each quarter providing relevant and current information regarding hospice care issues in the state 
of Oklahoma and nationally. 
 

OHPCA Website 
Information and visibility through the OHPCA’s website at www.okhospice.org.  The website serves as a source of informa-
tion to hospice professionals as well as patients and families.  The website contains a hospice search engine where anyone 
can search for a OHPCA member hospice.  
 

Other Benefits 
Partnership with the OHPCA provides increased awareness in the medical community and the general public at-large 
through press releases available to the membership.  Working with hospice care providers through committee meetings, 
monthly board meetings, website interaction and shared provider information. 
 
Legislative presence at both a state and national level. 
 

 



 

Partnership Agreement 
 

Oklahoma Hospice and Palliative Care Association 
Annual Conference & Event Sponsor/Exhibitor’s Agreement 

 
 

Contractual Agreement and Payment for Space 
This application for space, upon acceptance by the Oklahoma Hospice and Palliative Care Association and the exhibitor’s 
payment, constitutes a contract for rental space assigned.  Any exhibitor failing to occupy the rented space is obligated to 
pay the full rental price.  Exhibits may not be installed unless payment has been received.  Exhibitors who pledge their com-
mitment to the Annual Conference before September 15, 2010 with full payment will be listed in the Conference Program.  
Exhibitors for all other events who pledge their commitment with full payment 60 days prior to event will be listed in event 
program. A comprehensive listing of all exhibitors will also be provided to attendees in their registration packets. 
 
The exhibitor assumes the entire responsibility and liability for losses, damage, and claims arising out of exhibitor’s activities 
on the Hotel/facility premises and will indemnify, defend, and hold harmless the Hotel/facility, its owner, and its manage-
ment company, as well as their respective agents, servants and employees, and the Oklahoma Hospice & Palliative Care As-
sociation from any and all such losses, damages, and claims. 
 

Cancellations and Refunds 
The Oklahoma Hospice and Palliative Care Association will refund 50% of the rental fee if cancellation is received 60 days 
prior to event.  No refunds will be made for cancellations made 30 days or less prior to the event.  Any space unoccupied by 
the end of set-up time may be reassigned without refund. 
 

Eligibility 
The Oklahoma Hospice and Palliative Care Association reserves the right to determine the eligibility of any company or 
product for the inclusion in the conference/event and to reject or prohibit any exhibit or exhibitor.  Approval of the exhibit 
space does not constitute endorsement of the product or services by the Oklahoma Hospice and Palliative Care Association. 
 
 
 
 

 

 



 
 
 

OKLAHOMA HOSPICE &PALLIATIVE CARE ASSOCIATION 
CORPORATE PARTNERSHIP APPLICATION 

 

The Oklahoma Hospice & Palliative Care Association (OHPCA) is leading the efforts to unify Oklahoma hospices with resources and information that 
will promote each hospice to provide quality hospice care to their community.  As a Corporate Partner, you will work with us to advocate for quality 
hospice care throughout the State of Oklahoma. Together we will succeed and excel as an organization. This application can be mailed, faxed, or e-mail 
to our office based on your preferred method of payment. 
 

 
PRIMARY CONTACT INFORMATION: 

 

Business Name: _____________________________________________________________________________________  
 
Primary Contact: ____________________________________________________________________________________ 
 
Prefix:  __Dr.  __ Mr. __ Ms. __Mrs. __Other: ______________ Title: __________________________________________ 
                                                                                                                                                                                            
Mailing Address: ____________________________________________________________________________________  
 
City: __________________________________________________ State: ______________________ Zip: ____________                                    
 
Telephone: (__________) ________________________________ Fax: (__________) _____________________________ 
 
E-mail: ______________________________________________ Website Address: _______________________________    
 

 
 

SECONDARY CONTACT INFORMATION: 
 

Secondary Contact: __________________________________________________________________________________ 
 
Prefix:  __Dr. __Mr. __ Ms. __  Mrs. __Other: ______________ Title: __________________________________________ 
                                                                                                                                                                                            
Mailing Address: ____________________________________________________________________________________  
 
City: __________________________________________________ State: ______________________ Zip: ____________                                    
 
Telephone: (__________) ________________________________ Fax: (__________) _____________________________ 
 
E-mail: ____________________________________________________________________________________________            

 

 
ADDITIONAL CONTACT INFORMATION : 

Additional Contact: __________________________________________________________________________________ 
 
Prefix:  __Dr.   __Mr.   __Ms.   __Mrs.  __Other: ______________ Title: ________________________________________ 
                                                                                                                                                                                            
Mailing Address: ____________________________________________________________________________________  
 
City: __________________________________________________ State: ______________________ Zip: ____________                                    
 
Telephone: (__________) ________________________________ Fax: (__________) _____________________________ 
 
E-mail: ____________________________________________________________________________________________            
 

16307 SONOMA PARK DR, SUITE 2 • EDMOND, OK 73013 
PHONE (405) 513-8602 • FAX (405) 513-8650  

WEBSITE • WWW. OKHOSPICE.ORG • E-MAIL • INFO@OKHOSPICE.ORG 



Please type or print clearly. 
 
BUSINESS CLASSIFICATION: 
 

  (On the line below, write where you would list your business in the Yellow pages or by the Standard Industry Code) 

 
________________________________________________________________________________________________________ 
 

BUSINESS DESCRIPTION: 
Please provide on the CD with your logo or include below a short (200 word or less) description of your business for use in the OHPCA Membership 
Directory.  Enclose any descriptive brochures or other information that you would like OHPCA to have in its files. Please note all logos and artwork 
must be camera ready as well as, all advertisements must be predesigned.  The OHPCA will not be responsible for ad/logo design. 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

EXHIBIT DESCRIPTION: 

Optional:  Exhibitors are encouraged to provide a description of their exhibit, not exceed 50 words.  This will appear in the conference 
attendee’s information, further increasing the exposure of your exhibit.  You may list the types of products, product names, or services 
you represent.  Please be aware that the description you submit will be what is printed for the attendees. 

  

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

 
 

Please find listed below other pertinent information regarding the 2010 OHPCA Annual Conference & Expo: 
 

Booth spaces are limited this year and are quickly filling up!   Please remember, exhibitors who pledge their commitment before September 15th will 
be listed in the Conference Program. 
  
 Hotel Reservations:  All hotel reservations have to be made by September 26th in order to guarantee a room at the Marriott.  Special sleeping room 
rates are available at $89/night (single room rate).  In order to request this special rate through September 26th, call (866) 530-3760 and mention that 
you are attending the Oklahoma Hospice Association Annual Conference. 
  

Set-up Time:  There are two scheduled booth set up times.  Please be aware that exhibit spaces will be assigned by the OHPCA prior 
to your arrival once your sponsorship is confirmed.  A representative will be on site on Monday, October 19th to direct you to your booth 
location.  Due to logistic there will not be reassignment of booth locations. 
  
Please mark which time you would like to set up your booth 
 ______Monday–October 18th between 3:00 p.m. and 6:00 p.m.  
  
______Tuesday–October 19th between 7:00 a.m. and 8:00 a.m.  
  
Booth breakdown is scheduled for 3:30 p.m. on October 20th immediately following the last scheduled break. 
 
 Registering Attendants:  Please list all representatives from your company that will be working your booth. 

    
  _______________________________________              __________________________________________ 

 
_______________________________________             __________________________________________  

 

 

 
16307 SONOMA PARK DR, SUITE 2 • EDMOND, OK 73013 

PHONE (405) 513-8602 • FAX (405) 513-8650  
WEBSITE • WWW. OKHOSPICE.ORG • E-MAIL • INFO@OKHOSPICE.ORG 

__________________________________________________________________________________________________________ 



Electricity, Internet, Telephone Line:  Attached you will find a Marriott Exhibitor Agreement form.  Please complete the form and return it by 
fax or mail to the Tulsa Marriott. A price list from J&S Audio Visual is also included should you need additional services. 
  

Shipments:  The Tulsa Marriott Southern Hills will only receive shipments six days prior to the scheduled event.   All items shipped 
to the Hotel must be address to the attention of Vanesa Masucci, Manager, and also marked with the name and date of the function.  
Please address all shipments to:  Tulsa Marriott Southern Hills, Attn:  Vanesa Masucci/OK Hospice Annual Conference Oct 20-21, 
2009, 1902 East 71st Street; Tulsa, OK 74136.  If hotel is to ship boxes after function, all shipping information and the method of pay-
ment must be provided. 

  
Door Prizes:  We encourage vendors to bring a door prize. We will follow-up regarding the logistics of how the prizes will be given away and at 
what time. 
 
This form may be faxed to (405) 513-8650, or mailed with your contribution to Oklahoma Hospice and Palliative Care Association, 16307 Sonoma 
Park Drive, Suite 2, Edmond, OK 73013.  Your pledge of support must be postmarked by September 20, 2010 to be listed in the Conference 
program.  Confirmation containing complete details of set-up times, booth location, hotel information, etc. will follow. 
 

   

 

16307 SONOMA PARK DR, SUITE 2 • EDMOND, OK 73013 
PHONE (405) 513-8602 • FAX (405) 513-8650  

WEBSITE • WWW. OKHOSPICE.ORG • E-MAIL • INFO@OKHOSPICE.ORG 

PLEASE READ AND SIGN: 
  

I understand that by providing my mailing address, e-mail, telephone number, and fax number, I consent to receive 
Communications via regular mail, e-mail, telephone, and/or fax sent by or on behalf of OHPCA. 

  
SIGNATURE OF PRIMARY CONTACT: __________________________________________________________ 
  
DATE PARTNERSHIP ESTABLISHED:  __________________________________________________________ 
  
PLEASE SELECT YOU PARTNERSHIP: 
  

  
                                DIAMOND PARTNERSHIP $7,500 

                                   GOLD PARTNERSHIP $4,500 

                                   SILVER PARTNERSHIP $3,000 

                                   ANNUAL CONFERENCE LUNCH $5,000 

                                   ANNUAL CONFERENCE BREAKFAST $2,00 

                                   ANNUAL CONFERENCE BREAK $1,000 

                                   ANNUAL CONFERENCE EXHIBITOR BOOTH $500 

                                   ANNUAL CONFERENCE BAG STUFFER $250 

                                   PRESENTING SPONSORSHIP OF ONE DISCIPLINE MEETING $500 

                                PRESENTING SPONSORSHIP OF SINGLE EDUCATION EVENT $1,500 

                                WEBSITE TOP BANNER $50/MONTH 

                                   WEBSITE SIDE BAR $25/MONTH 

                                   QUARTERLY NEWSLETTER TOP BANNER $250/QUARTER 

                                   QUARTERLY NEWSLETTER SIDE BAR  $100/QUARTER 

                                HOSPICE NEWS NETWORK TOP BANNER AD $100/MONTH 

                                   HOSPICE NEWS NETWORK BOTTOM BANNER AD $75/MONTH 

  

TOTAL INVESTMENT                                                                                  $ ___________.00 
  

PAYMENT INFORMATION: 
  
  

Make checks payable to Oklahoma Hospice and Palliative Care Association. 
  

         Visa             MasterCard         American Express   Discover Card (check one) 
  

Name on Credit Card: _________________________________________________ 

Credit Card #: _______________________________________________________ 

           Expiration Date: __________________ CSV# (on back of card)__________________ 

Billing Address: ______________________________________________________ 

  




