HA Summer
Vendor/Sponsor Materials Request

Wednesday June 16,2020 | 7:30 am - 3:30 pm
Location: UMASS Campus Center (lower level) 1 Campus Genter Way, Amherst MA 01003

Please complete the following information for the creation of your Summer Summit Program ad.
The information below is what will appear in your ad. Return to Cheryl Sprague (csprague 1@keene.edu)

Vendor Name: Vendor Contact Person:

Address:

City, State, Zip:

Vendor Website Address:

Vendor Email:

Vendor logo: to be attached upon return of this form. Please be sure your logo is large enough to look good in a printed format. It
should be at minimum 150 dpi at the size you'd like to use it. (300 dpi is best)

Our business has already committed to sponsorship in lieu of a booth space. Our information is submitted above.

Vendor description: Please describe in 30 words or fewer about your business or organization.

Sponsor Opportunities/In-Kind Donations:
Your business or organization can contribute in-kind support for the OSHA Summer Summit by donating $400.00 in lieu of booth space.

Perhaps your company prefers to sponsor or support the OSHA Summer Summit continental breakfast, lunch, or coffee and cookie break,
or contribute promotional gifts for attendees.

Be creative when considering a donation. Your support is greatly appreciated.

YES, Our Company wants to pledge an In-Kind Donation of $425.00 towards the following:

Email to csprague1@keene.edu | Fax to: 603.645.0080
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Vendor/Sponsorship Information

Please complete the following and and attach company description (30 words) and logo for the program.

Company Name: Contact Person:
Phone: Fax: Email:
Address:

City, State, Zip:

Website Address:

Name Badge Information: Limit two free admissions for Sponsors. Additional staff admission will need to
follow the standard registration process.

Name: Title:

Name: Title:

Email to OSHAedNE.com | Fax to: 603.645.0080
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