
Send sponsorship to: Central Oregon Conference, PO Box 5640, Salem, OR 97304-0640 
Federal Tax ID # for the Central Oregon Safety & Health Association: 93-1234637 

 

 
 
 

Dear Friend, 

We look forward to your sponsorship of the Central Oregon Occupational  
Safety & Health Conference slated for September 22 & 23, 2010, at the 
Eagle Crest Conference Center in Redmond, Oregon. Sponsorships and  
in-kind donations help keep the cost of the conference affordable to all. 
Our theme this year is “Fork in the Road? Choose Safety.”  The conference is an excellent way for employees and 
employers to learn about improving management of their safety and health programs. Our high-quality conference 
draws more than 200 attendees and speakers and 25 exhibiting companies from around the Pacific Northwest and 
throughout the nation. 
 
Your generosity will help us provide a quality conference at a very reasonable price. Our goal is to provide a top 
rate conference that everyone can afford, especially in today’s economy. With your continued support, we can 
make this conference as successful as last year. 
 
Sponsorship information: 
·  All sponsors are recognized in the printed conference registration program mailed to approximately 2,000 

business people (with sponsorship or a pledge of sponsorship received by June 19, 2010).  
·  Sponsors of events or conference sessions/speakers are recognized at the event. 
·  General Safety & Health level, you would also be included in all media advertising  
·  Benefactor level, you have the option of preparing one Powerpoint® slide to be presented/looped during 

break periods as well as being included in all media advertising   
·  Champion level, you have the option of preparing three Powerpoint® slides to be presented/looped during 

break periods as well as being included in all media advertising (with sponsorship or a pledge of sponsorship 
received by June 19, 2010). 

·  Keynote Speaker level, you will be recognized during the introduction of John Drebinger at the beginning of 
his keynote address.  You will also have the option of preparing five Powerpoint® slides to be looped during 
break periods as well as being included in all media advertising (with sponsorship or a pledge of sponsorship 
received by June 19, 2010). 

 
Specific Event Sponsorships   General Sponsorships 
Breakfast (Thurs) $1,500  Advocate of Safety & Health       $100 
Lunch (Wed or Thurs) $2,000  Contributor to Safety & Health         $250 
Morning Break  $1,000  General Safety & Health Supporter  $500 
Afternoon Break  $1,000  Benefactor of Safety & Health      $1,000 
Keynote Speaker $3,000  Champion of Safety & Health  $2,500 
Hospitality Room $1,500  Conference Sponsorship   $_________ 
  
 
Once again, thank you for your interest in our conference and we look forward to your sponsorship.  
Please contact us at the numbers below, or Marilyn Dye at 503-947-7441 or Marilyn.s.dye@state.or.us  for more 
information on sponsorship or exhibiting. For other questions, please feel free to contact a committee co-chair. 
    
Sincerely, 
 
Darcie Davis, Planning Committee Co-Chair   Randy Nice, Planning Committee Co-Chair 
541-480-5574       541-388-6068 
                                                                

SPONSORSHIP REGISTRATION 

 



  
 

PLEASE PRINT OR TYPE 
 
Company Name:  

Address:  

  

Contact Person    Position/Title:  

Phone #:     Fax#:  

Email:    

 

 
 
 

Specific Event Sponsorships   General Sponsorships 
Breakfast (Thurs)  $1,500   Advocate of Safety & Health       $100     
Lunch (Wed or Thurs) $2,000   Contributor to Safety & Health         $250     
Morning Break  $1,000   General Safety & Health Supporter  $500     
Afternoon Break  $1,000   Benefactor of Safety & Health      $1,000  
Keynote Speaker $3,000   Champion of Safety & Health  $2,500  
Hospitality Room $1,500   Conference Sponsorship   $_________ 
   
    

 
  
 
 
Please return this form and your check or credit card information to:  
 

Amount Enclosed:    $_______________ 

   Sponsorship fee non-refundable 

 

 

 

Charge my:   Mastercard   VISA   American Express   Discover 

Name on card: (print) ___________________________________ 

Phone Number: ________________________________________ 

Exp. date: _________  Security Code ______________________} 3 digits on back of Mastercard or VISA; 4 on AMEX 

Credit card #          

Central Oregon Conference 
PO Box 5640 
Salem, OR  97304-0640 
Fax# 503-947-7019 

Office Use Only 

Date rec.  __________________ 

Amt Rec. __________________ 

Check #    __________________ 

Last 4       __________________ 


