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2018 Annual Sponsorship - Sustaining Members Application
NHHPCO Annual Sponsors are often community partners, professional colleagues and businesses having an interest in supporting the work of hospice and palliative care in New Hampshire. We offer several Sponsorship opportunities for our special events each year. Payment for two or more Sponsorship opportunities will include Sustaining Membership dues for one year. Sustaining Membership Dues can be selected without sponsorship or with commitment to one sponsor opportunity for $350.
$1,000 ~ 15th Annual Golf Tournament – Fri. Aug. 17th 2018 – Stonebridge Country Club, Goffstown

· Recognition as Contest Sponsor

· Team of four golfers
· Name on print material and NHHPCO website
· Pick ONE:

___ Putting Contest

___ Closest to the Pin

___ Longest Drive

___ Tee or Green Signage

Includes Corporate name or in Memory of ______________________________________

$500 ~ 7th Annual Hospice Volunteer Education Day: August 2018 – Date/Place TBA
· Name on print material and NHHPCO website
· Pick ONE:
___ Lunch Sponsor
___ Speaker Sponsor

$1,000 ~ 23rd Annual Fall Conference: The Best Care Possible, Thurs., Nov. 1, 2018, Grappone Center, Concord, NH.

· Recognition as Silver Sponsor
· Prominent display on brochure, NHHPCO website, print material in conference day packet and display monitor at conference center
· Opportunity to have a display table with one representative
· Opportunity to offer door-prize/raffle to an attendee
Benefits of Membership:

· Weekly receipt of the Hospice News Network. This email publication highlights current national topics and is available only to state hospice and palliative care association members.
· Listing on NHHPCO website
· Monthly newsletter from NHHPCO with statewide news and invitations to events

· Discounted education events 
· One complimentary registration to our Annual Fall Conference
· Voting privileges at Membership Meetings 

Contact Information:

Organization/Business/Individual Name: _________________________________________________
Address: ___________________________________________________________________________

City: ___________________________________________ State: _________ Zip: ________________

Phone: _____________________  Email address: __________________________________________
* Please send logo as you want it to appear on NHHPCO material to Janice McDermott – jmcdermott@nhhpco.org 
Sponsorship Commitment:

􀂉  Golf Tournament – Contest Sponsor - $1,000
􀂉  Hospice Volunteer Education Day - $500
􀂉  Fall Conference – Silver Sponsor - $1,000
􀂉  Individual Sustaining Member Dues - $350 (if choosing to sponsor one event)
TOTAL $______________  􀂉 Check enclosed 􀂉 Credit Card  ** We do not accept American Express
Please make checks payable to NHHPCO, 125 Airport Road, Concord, New Hampshire 03301  
Credit Card Information:   􀂉 MasterCard  􀂉 Visa  􀂉 Discover (form can be faxed to 603 672 4409)

Card Number: ______________________________________   Exp.______/______ 3 digit security code_____
Total Charge Amount: $______________________
Print name of cardholder: _________________________________________________________________

Authorized Signature:____________________________________________________Date:____________

________________________________________________________________________________________ 
Thank You!
