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Strategic National Implemen tation Process




Honolulu, HI 
Sponsorship Opportunities Application Form 

Company Name ____________________________________________________________________________________
Contact Person _________________________________  Title ______________________________________________
Address ___________________________________________________________________________________________ 
City _________________________________ State _______________   Zip ____________________________________
E-mail _____________________________ Phone________________ Fax   ____________________________________
On-Site Contact Person ____________________________ Title ____________________________________________
Address __________________________________________________________________________________________
City ___________________________________ State _______________   Zip__________________________________
E-mail ____________________________  Phone________________ Fax   ____________________________________
Important!  Co-Sponsor please attach maximum 1-page typed description of your organization for the meeting attendee binders. For all other Sponsors, please attach a typed ½ page to 1-page description of your organization for the meeting attendee binders. HHIC reserves the right to edit content for space restrictions.   

Sponsorship Grade:

 FORMCHECKBOX 
 Co-Sponsor $2,000
 FORMCHECKBOX 
 Diamond Sponsor $1,000 
 FORMCHECKBOX 
 Pearl Sponsor $500 
Payment Information:

 FORMCHECKBOX 
Enclosed is my check made payable to: Hawaii Health Information Corporation

Please charge the following account:   FORMCHECKBOX 
 Visa        FORMCHECKBOX 
 MasterCard   

Amount______________________________   Credit Card Number _________________________________________
Expiration Date _______________________
Card ID (3-digit security code on back of card): ___________________
Name on card _________________________ Signature ____________________________________________________
All Application Forms must be accompanied by payment and a company logo sent via e-mail.  Table top space assignments will be made on a first-come, first-served basis. Table top displays permitted only with the allowance of company promotional materials.  HHIC does not guarantee table top exhibitors against loss, damage or theft of any kind.  Table top exhibitors shall indemnify and hold harmless HHIC from any cause or claim whatever, made by or against any person, including but not limited to claims by or against employees, agents, or assigns or by or against third persons.  No refunds will be issued for cancelled sponsorships and/or table top exhibits.  Mail or Fax Application Form to:  Candace Lotomau, Operations Manager, Hawaii Health Information Corporation, 600 Kapiolani Boulevard, Suite 406, Honolulu, Hawaii, 96813 or fax to 808-534-0292
Mail or Fax Application Form to: 
Candace Lotomau, Operations Manager, Hawaii Health Information Corporation
600 Kapiolani Blvd., Honolulu Hawaii 96813 Phone: (808) 534-0288; FAX: (808) 534-0292
