
Contact Information 

 
Company Name: _____________________________    Contact Name: _______________________________________ 
 
Phone: _____________________________________   Email: _______________________________________________ 
 
Address: ____________________________________   City/State/Zip: _______________________________________ 

Please send your company logo in JPG or EPS format 
to information@westernstates-rx.org 

Payment information 
 
Total __________________________________  

 
Check Enclosed  

(Payable to Western States Conference)  
 
Credit Card Number:  
 
________________________________________________ 
 
Expiration Date: ____________      
 
All proceeds will benefit the Western States Conference, a 
501(c)(3) organization, Tax ID# 86-0535273 

YES! My company will be a sponsor of the Western States Conference. 

We would like to sponsor the following items: 

Item: _______________________________________________________________      Amount: ______________ 

Sponsorship Level: 

SPONSORSH IP  COMMITME NT FORM  

Send form and payment to: 
 

 Email:  information@westernstates-rx.org  
 Fax:  (916)720-9056 
  
 Western States Conference  
 4720 N Arcade Ave 
 Fresno, CA 93704 
 
 

PLEASE MAKE A COPY FOR YOUR RECORDS 

Diamond—$10,000 

Platinum—$7,500 

Gold—$5,000 

Silver—$1,000 

Bronze—$350—$999 
 

       Amount: _____________ 

Item: _______________________________________________________________      Amount: ______________ 

Item: _______________________________________________________________      Amount: ______________ 

Item: _______________________________________________________________      Amount: ______________ 

Item: _______________________________________________________________      Amount: ______________ 


