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Knowledge for Healthcare

Sponsorship Order Form Date:

Name of Organization:

Name of Contact:

Designation:

Phone:

Email:

Fax:

Audio Session(s):
, dfdfd Silver / Gold / Platinum (Circle one)
2 Silver / Gold / Platinum (Circle one)
3 Silver / Gold / Platinum (Circle one)

PRICE TOTAL:

Payment Options: 1. Check I:l 2. Credit Card |:|
PAYMENT INFORMATION

Card Type:

Card Number:

Expiration Date:

Name: Signature:

Sponsorship Terms and Conditions:
e 100% of the total sponsorship payment is due upon confirmation of the sponsorship.
e Ifpaying by check, 100% of the total sponsorship payment is due within 30 days of receipt of the invoice.
e In the event that AudioEducator.com must cancel an audio session due to unforeseen circumstances, the sponsor
may choose a replacement audio session to sponsor at no additional charge.

Please fax to (336) 464-2049 or e-mail saraht@eliresearch.com this completely filled form to confirm payment
of your sponsorship.



mailto:saraht@eliresearch.com

	Name: 
	Company Name: 
	Phone: 
	Email: 
	Fax: 
	Desingnation: 
	Audio Session 1: dfdfd
	Audio Session 2: 
	Audio Session3: 
	Check Box1: Off
	Check Box2: Off
	Credit Card Type: 
	Credit Card Number: 
	Expiration Date: 
	Name1: 
	Date: 


