
13th Annual Safety & Health Congress  
December 6–8, 2010 
San Juan, Puerto Rico 
Conrad San Juan Condado Plaza 
 
 

Sponsorship Opportunities 
Show your support for the 13th Annual Safety & Health Congress through one of several sponsorship opportunities. The 13th Annual 
Safety & Health Congress in San Juan, Puerto Rico, December 6-8, 2010, offers relevant occupational safety and health workshops and 
networking opportunities for federal and state employees, safety and health professionals, hourly workers and industry representatives 
from Puerto Rico and the Caribbean. Visit www.vpppa.org/PuertoRico for more information. Please complete this form and submit with a 
proper form of payment. 
Sponsorship Levels & Benefits 

Contributor: $100 - $999 Listed in the Onsite Program & on the VPPPA website  
Bronze: $1,000 - $2,499 Listed in the Onsite Program & on the VPPPA website with a link to your website and 

recognition at Opening General Assembly 
Silver: $2,500 - $4,999 Bronze level recognition, one complimentary registration and recognition on signage 
Gold: $5,000 and over Silver level recognition and two complimentary registrations 

 

 General Assembly Door Prize*: 
Upon entering the ballroom, attendees 
will receive a ticket for a chance to win 
one big prize, which must have a value 
of at least $500. The sponsor will 
provide VPPPA with a photograph of 
the prize for promotional purposes. 
Post-conference, the sponsor will mail 
the prize to the winner if it is too big to 
be carried to the conference.  
Contributor(s): minimum $500/item 

 Conference Bags*: Each registered 
attendee receives a conference bag. 
Sponsors may put their company 
name/logo on the bag (minimum 200 
bags) along with the conference logo. 
Sponsorship value: $ __________ 

 Attendee Gifts*: Sponsor may put 
their company name/logo on useful/fun 
items (minimum 200) for all attendees. 
Sponsorship value: $ __________ 

 Speaker Gifts*: Sponsor can 
provide the gift item (minimum of 40 
items) or VPPPA can choose it. 
Sponsor’s name/ logo will appear on it.  
Sponsorship value: $ __________ 

* The value of items is required 
and in-kind contributions are 
subject to final approval by 
VPPPA. 
 Keynote Speaker: Sponsor the 

opening session speaker selected by the 
planning committee. 
Sponsor: $1,000 

 Monday Night Reception: 
Participants are invited to a networking 
reception Monday evening from 5:30-
7:30pm. Finger-foods will be served. 
Sponsor: $3,000 
 
 

Networking Beverage Breaks: 
Contributors: $500/break.  
Please select desired breaks: 
Monday, December 6 
    2:45pm–3:15pm (Exhibit Area) 
Tuesday, December 7 
    10:00am–10:30am (Exhibit Area) 
    3:15pm–3:45pm (Exhibit Area) 
Lunch: Seated luncheon for all 
conference attendees and exhibitors. 
Sponsorship is $2,500 per luncheon. 
Please select desired luncheons below: 
Monday, December 6 
    11:40am–1:00pm 
Tuesday, December 7 
    12:10pm–1:15pm 
Wednesday, December 8 
    12:15pm–1:00pm 

 

 

Company/Site:  
Business Address/P.O. Box:  
City: ______________________________________________ State: _______ Zip:                                 Union Affiliation: 
First Name: ____________________________________ M.I. ___ Last Name: _________________________________ Designation: 
Badge Nick Name: _______________________  Title:  
Telephone: _____________________________ Fax:                                                                      E-mail: ____________________________________ 

Method of Payment: Sponsorship Forms without a method of payment will not be processed. 
$_____________ Total payment                                                                                                                     Tax ID: #54-1598954 

 American Express          MasterCard               Visa                     Check #: _________________ (Payable to VPPPA, Inc.) 
Card #: _________________________________________________________________ Expiration Date:  
Cardholder’s Name:  
Please sign and date on the line below. 
Signature: _______________________________________________________________________ Date:  
 
 

PLEASE RETURN COMPLETED SPONSORSHIP FORM WITH A VALID FORM OF PAYMENT TO: 
CHECK PAYMENT:  VPPPA, Inc., PO Box 631761, Baltimore, MD 21263 (for regular mail) 

   VPPPA, Inc., 7600-E Leesburg Pike, Suite 100, Falls Church, VA 22043-2004 (for express mail) 

CREDIT CARD PAYMENT:  VPPPA, Inc., 7600-E Leesburg Pike, Suite 100, Falls Church, VA 22043-2004; or fax to (703) 761-1148 or (703) 761-2194 

E-MAIL:    Preguntas@vpppa.org 

http://www.vpppa.org/PuertoRico

