
2 0 1 2  M A H C  A n n u a l  C o n f e r e n c e  &  E x h i b i t i o n  

SPONSORSHIP OPPORTUNITIES 
 

           Category           Amount                 Benefits 

    Keynote Honorarium ­ $5,000   
     (1 available)     

 

 

 
   Meal or Reception in Exhibit Hall ­ $1,000 
  ( 3 available ­ can choose breakfast,  lunch or reception) 

 

 

 

   Conference Tote Bags ­ $2,500 
    (1 available ­ sponsor is to provide logo to MAHC  
      no later than Feb. 1, 2012) 

 

 

 

     Name Badge Holders ­ $1,500 
    (1 available ­ sponsor is to provide logo to MAHC  
     no later than Feb. 1, 2012) 

 

 

    Business Meeting  Breakfast ­ $1,500     
    (1 available ­ breakfast meeting will be held on  
       Friday, April 27th)   

 Acknowledgement in Pre‐Conference Brochure* 

 Thank you signage at conference 

 Oral recognition during Keynote Address 

 Acknowledgement in Pre‐Conference Brochure* 

 Thank you signage in the Exhibit Hall 

 Acknowledgement in Pre‐Conference Brochure* 

 Thank you signage at conference 

 Your logo printed on conference tote bags 

 Acknowledgement in Pre‐Conference Brochure* 

 Thank you signage at conference 

 Your logo printed on name badge holders 

 Acknowledgement in Pre‐Conference Brochure* 

 Thank you signage at conference 

 Oral recognition during breakfast 

*Note: For acknowledgement in pre-conference brochure,  
sponsorship must be confirmed by December 30, 2011. 

Breakfast 

Lunch 

Reception 



MAHC 2012 Annual Conference & Exhibition 

Sponsorship Opportunities 

I want to be a 2012 sponsor  in the following categories: 

   Keynote Honorarium   $5,000 

   Meal or Reception in Exhibit Hall  $1,000/each 
  Breakfast 
  Reception 

 Business Meeting Breakfast  $1,500 

 

SPONSOR AND PAYMENT INFORMATION 
 

Company Name: ________________________________________________________ 
 

Contact Name: _________________________________________________________ 

 

Address: ______________________________________________________________ 

 

City: ___________________________________   State: __________   Zip: _________ 

 

Phone: ______________________________   Fax: ___________________________ 

 

Email: ________________________________________________________________ 

 
    TOTAL SPONSORSHIP FEE: $___________________ 

 

Mail Form & Payment to: 
Missouri Alliance for HOME CARE 
 2420 Hyde Park, Suite A, Jefferson City, MO 65109 
Phone: (573) 634-7772  Fax: (573) 634-4374  


