
	  	  	  	  
	  

South	  San	  Francisco	  Conference	  Center	  |	  255	  South	  Airport	  Boulevard	  |	  South	  San	  Francisco,	  CA	  94080	  
	  

	  
	  
	  

	  
	  
	   	   	  
	   	  

	  
	  
	   	   	   	  

Tuesday,	  October	  13,	  2015	  
8:30	  a.m.	  to	  2:30	  p.m.	  

	  
	  
	  

Sponsor	  Registration	  Form-‐Deadline:	  September	  30th	  
	  

	  
Organization/Company	  __________________________________________________________________________________________________	  
	  
Contact	  Name_____________________________________________________	  Phone	  (	  	  	  	  	  	  	  	  	  	  )	  ________________________________________	  
	  
Address	  ____________________________________________________________________________________________________________________	  
	  
City____________________________________	  State______________________________________	  Zip	  ____________________________________	  
	  
E-‐Mail_________________________	  Fax	  (	  	  	  	  	  	  	  	  	  	  )_____________________Website__________________________________________________	  
	  
Names	  and	  titles	  of	  booth	  staff	  for	  nametags:	  
	  

1)___________________________________________________________________	  
	  

2)___________________________________________________________________	  
	  

3)___________________________________________________________________	  
	  

Products	  or	  services	  to	  be	  displayed	  ____________________________________________________________________________________	  
	  
Will	  you	  need	  an	  electrical	  outlet?	  No_________________	  Yes	  ___________________	  
	  
Sponsorship	  Opportunities:	  

$5,000	  Keynote	  Sponsor	   $3,000	  Readmissions	  Commitment	  Wall	  Sponsor	   $3,000	  Endnote	  Sponsor	  

	   	  $1,500	  Readmission	  Communities	  Sponsor	  	  	  	  	  	  	  	  	  	  	  	  	  	  	   $1,000	  Contributing	  Sponsor	  
	  	  	  	  	  	  	  	  	  	  #of	  Communities	  ________	  (1-‐8)	  
	  	  	  	  	  	  	  	  	  	  Preferred	  Community	  Focus	  Topic/s______________________________________________________________________________________	  
	  
Total	  Cost:	  $__________________________	  
	  
Please	  email	  this	  registration	  to	  llangel@cynosurehealth.org.	  Make	  checks	  payable	  to	  Cynosure	  Health	  and	  send	  
payment	  to	  Bruce	  Spurlock	  at	  1688	  Orvietto	  Drive	  Roseville,	  CA	  95661.	  	  

Register	  online	  by	  October	  1st	  at:	  www.cvent.com/d/8rq3hy	  


