OREGON

AMBULATORY

SURGERY CENTER
ASSOCIATION

Our Patients Come First

Name:

Title:

Company:

Address:

City, State, Zip:
Phone:

Fax:

E-Mail:

3 Easy Ways to Pay
1. Fax: 206-824-4237
2. Call: 206-992-3330

3. Mail: OASCA
17837 1st Avenue South, PMB #297
Normandy Park, WA 98148

Payment Information

O VISAD
Card #:
Exp. Date: CVVi#:

Name (as it appears on the credit card)

Address

City, State, Zip

Phone #:
E-Mail:

Signature:

Need More Information ?

Phone: 206-992-3330
E-mail: pattimcminn@comcast.net
Visit: www.oregonasc.com

Administrative Use Only
Date Fee §

Check # Approval #

2011 OASCA Annual Education Conference
September 23 & 24, 2011
Red Lion Hotel On The River

909 N. Hayden Island Drive, Portland, OR 97217 (503) 978-4586

Primary Contact Information Company Representatives

Please list name as it should appear on name badge.
Name:

E-Mail

Cell #:

Name:

E-Mail

Cell #:

Name:

E-Mail

Cell #:

Additional Representatives Above Sponsor Level
$50.00

Sponsor/Vendor Levels

(see attachment for level descriptions)
O Diamond Sponsor $5000.00
O Reception Sponsor $4000.00
O Emerald Sponsor $3500.00
O Breakfast & Lunch Sponsor $3000.00
O AV Sponsor $2900.00
O Ruby Sponsor $2500.00
O Break Sponsor $1600.00
O Morning O Afternoon
O Sapphire Sponsor $1500.00
O Wi-Fi Sponsor $1400.00
O Speaker Sponsor $1100.00
O Prize Sponsor $1000.00
O Exhibitor $ 550.00
O Additional Representative $ 50.00

Advertising Opportunities

O Full Page Ad $300.00
O Half Page Ad $200.00
O Quarter Page Ad $100.00



