
79th Annual Educational Conference 

Restoring the Integrity of Medicine: 

An Imperative for a Christian Anthropology 
 

Seattle, Washington                                October 28–30, 2010 

SPONSORSHIP OPPORTUNITIES 

Platinum $25,000       _______ 
 

Benefits: 

• Registration to conference for 5 

• Exhibit table 

• Banquet table for 10 

• Appreciation on CMA website 

• Special Event tickets for 5 

• Two full page ads in Program Book 

• AND listing on Sponsors page in Program Book 
 

Gold  $20,000       _______ 
 

Benefits: 

• Registration to conference for 4 

• Exhibit table 

• Banquet table for 8 

• Appreciation on CMA website 

• Special Event tickets for 4 

• Full page ad in Program Book 

• AND listing on Sponsors page in Program Book 
 

Silver  $15,000       _______ 
 

Benefits: 

• Registration to conference for 3 

• Exhibit table 

• Banquet tickets for 6 

• Appreciation on the CMA website 

• Special Event tickets for 3 

• Full page ad in Program Book 

• AND listing on Sponsors page in Program Book 
 



Diamond $12,500       _______ 

 

Benefits: 

• Registration to conference for 10 priests or religious or medical students 

• Exhibit table 

• Half page ad in Program Book AND listing on Sponsors page in Program Book 
 

Emerald  $10,000       _______ 
 

Benefits: 
• Registration to conference for 7 priests or religious or medical students 

• Exhibit table 

• Half page ad in Program Book AND listing on Sponsors page in Program Book 
 

Ruby  $7,500       _______ 
 

Benefits: 

• Registration to conference for 5 priests or religious 

• Exhibit table 

• Half page ad in Program Book AND listing on Sponsors page in Program Book 
 

Sapphire  $4, 000       _______ 
 

Benefits: 

• Sponsorship on conference bag 

• Exhibit table 

• Quarter page ad in Program Book AND listing on Sponsors page in Program Book 

Name: _______________________________________________ 

Address: ______________________________________________________ 

City: _______________________  State: _____  Zip Code: __________ 

Phone Number: ______________   Email: ___________________________ 

Circle one:     Check    Visa    MasterCard    American Express 

Card Number: _______________________ Expiration Date: _____________ 

I authorize $___________________ to be charged to this card. 

Signature: ____________________________________ Date: ____________ 


