
 1 

 

 

 

The Children’s Hospital 

13123 E. 16

th

 Avenue 

Aurora, CO   80045 

 

EXIBITOR/SPONSOR INFORMATION FORM 

 

Name _____________________________________________________________ 

 

Title ______________________________________________________________ 

 

Company __________________________________________________________ 

 

Address ___________________________________________________________ 

 

City _________________________ State _________________ Zip ___________ 

 

Phone _______________________________ Fax _________________________ 

 

E-Mail ___________________________________________________________ 

 

Number of Attendees From Your Company ________ 

 

Exhibiting  Yes/No  __________ 

 

Name:                                                                                   Title:                     

 

(1) _________________________________________      _______________________________ 

 

(2) _________________________________________      _______________________________ 

 

(3) _________________________________________      _______________________________ 

 

(4) _________________________________________      _______________________________ 
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Yes, I would like to support CHARM at the level of: 

 

 PLATINUM SPONSOR        $1000 

 Exhibitor Booth for the day 

 Up to four attendees at the conference 

 Invitation to luncheon 

 Full-page advertisement in CHARM program book 

 Sponsor identification and recognition at conference 

 

 GOLD SPONSOR        $500 

 Up to two attendees at the conference 

 Invitation to luncheon 

 ½ page advertisement in CHARM program book 

 Sponsor identification and recognition at conference 

 

 SILVER SPONSOR        $250 

 One conference attendee 

 Invitation to luncheon 

 1/4 page advertisement in CHARM program book 

 Sponsor identification and recognition at conference 

 

 

PLEASE COMPLETE AND FAX AS SOON AS POSSIBLE TO (303) 778-5295 

 

Please make check payable to: 

COLORADO HEALTHCARE ASSOCIATED RICK MANAGERS (CHARM) 

Mailing address: 

Porter Adventist Hospital 

Attention: Richard Osborne (HP-15) 

2525 South Downing 

Denver, Colorado   80210 

 

For more information call Richard Osborne at (303) 778-5760 

 

 

 

“An organization dedicated to the safety and quality of health services for the benefit of patients, visitors, 

employees and physicians by advancing and developing the professional practice of health care risk 

management.” 


