
Logo in program
One business exhibit booth with breakfast and lunch 
Digital recognition throughout conference schedule

Contact us:
BHconference@cowlitz.org

SPONSORSHIP OPPORTUNITIES

CAMAS SPONSORSHIP

CEDAR SPONSORSHIP

$1,000

$2,500
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
HUCKLEBERRY SPONSORSHIP $5,000

SALMON SPONSORSHIP $10,000
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

1/4 Page advertisement in program
One business exhibit booth with breakfast and lunch
Digital recognition throughout conference schedule

1/2 Page advertisement in program
One business exhibit booth with breakfast and lunch
Digital recognition throughout conference schedule
Verbal recognition shout out during conference

Full Page advertisement in program
One business exhibit booth with breakfast and lunch
Digital recognition throughout conference schedule
Verbal recognition shout out during conference
Special in person recognition at Welcoming Reception 

area wide
Tribal Behavioral
Health Conference



SPONSORSHIP APPLICATION

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
We will support the conference with a sponsorship at

the following level:

Payment Method:
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Check is enclosed 

Company Name: _____________________________________________________

Contact Name: _______________________________________________________

Address: _____________________________________________________________

City: __________________________ State: __________ Zip Code: ____________

Phone: __________________ Email: ______________________________________

Level 1                                                       Level 3

Level 2                                                       Level 4

In- Kind Services _______________________________

Return completed form to:
Cowlitz Indian Tribe BH
900 Fir St. 
Longview, WA 98632

Email completed form to:
BHconference@cowlitz.org

OR 

Tribal Behavioral
Health Conference

area wide

Contact us:
BHconference@cowlitz.org

*Deadline August 12, 2024
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