
 

               OREGON CHIROPRACTIC ASSOCIATION 
10570 SE Washington St    Suite 210        Portland, OR   97216 
Telephone:  503-256-1601     Fax:  503-256-1602 
Email: info@ocanow.com     Website: www.ocanow.com 

 

2017 Oregon Chiropractic Association Annual Convention  
 Annual Convention on Friday-Sunday February 3-4-5, 2017 

   @ Red Lion on the Columbia River 
      909 North Hayden Island Drive     Portland, Oregon  97217   Hotel phone: 503-283-4466 

 

     FOOD AND BEVERAGE SPONSORSHIPS & MORE        
See separate brochure for full descriptions: “OCA Convention Booth & Sponsorship Opportunities” 
 

Business Name:  _________________________Contact Person: ________________________ 

Address: __________________________________________________________________________                   

Phone #:  _______________Fax #:_____________________  Email: _________________________ 

 
 ALL Sponsors will be:  Listed in the promotional materials, listed on the signage, listed on our website 

and also have a special thank you in the Spring Journal Publication & OCA Member Newsletter. 

 

We would like to sponsor the following Food & Beverages (The 4 choices below include 10-15 minutes speaking 

time during the weekend – times will be assigned per the date sponsorship is confirmed): 

 _____ Breakfast Sponsor (3 available) =  $1000.00 each   

 _____ Lunch Buffet Sponsor (2 available) =  $1500.00 each 

 _____ Hospitality Suite (2 available) =  $1500.00 each 

 _____ Speaker Sponsorships  =  $1500.00 each  -- limited availability 

 

Please name the person who will be speaking:  _______________________________________ 
 

The following sponsorships listed below– include the listings in materials stated above – but do not include 

speaking time to the attendees:    

_____ Snack Sponsors (2) = $  500.00 each       _____ Badge Sponsors (1) = $  750.00 each 

_____ Bag Sponsors (1) = $  750.00 each       _____ Bag Insert Fee  = $  350.00 each 

          (Sponsorship Fees – are Non-Refundable) 

  Payment Method:  Please select your preferred method of payment 

 

Check_____  or       ______ Visa        ______ MasterCard         ______Amex        _____ Discover 

Card #:____________________________________   Exp. Date: ___________ V Code: _________ 

Billing Address (if different then above):  ______________________________________________ 

 

 

I authorize the Oregon Chiropractic Association (OCA) to charge my credit card for the sponsorship 

amounts indicated above.    I understand these are non-refundable sponsor fees.    

 

 

Signed:__________________________________________ Date_____________________ 
 ** Note:  Room block for the “Oregon Chiropractic Association (OCA)   For reservations call hotel directly at:   

   Red Lion Phone:   503-283-4466         Standard room = $110.00 double occupancy  or   Riverview =  $125.00 double occupancy 

  

Other questions or concerns email:  jan@ocanow.com 

mailto:jan@ocanow.com

