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Feb 2-4, 2027

La Crosse Center
300 Harborview Plaza
La Crosse

ORGANIZATION INFORMATION SELECT SPONSORSHIP LEVEL

Name of Organization:

Contact Person:

Email Address: Il PLATINUM

$3,000

' DIAMOND
$1,000

Please list the names and email addresses of attendees using your complimentary registrations.

Phone Number:

COMPLIMENTARY REGISTRATION ATTENDEES

NAME EMAIL ADDRESS
1.
2.
3.
PAYMENT METHOD PAYMENT INSTRUCTIONS QUESTIONS?

Please select a payment method Please contact:

Pay Online: Please visit the Whova

E anli)rl‘“ne (Whova) registration portal Carrie Poser

ayra . . . Executive Director,
[] Mail Check P PayPal:financewibos@gmail.com WI Balance of State CoC

[] Request Invoice 477 Make Check Payable to: SX) carrie.poser@wibos.org
¢ WI Balance of State

LOGO & RECOGNITION Continuum of Care
Please email your organization’s logo
(PNG or JPG) to: ALL SPONSORS MUST SUBMIT THE COMPLETED FORM

Holly Sieren - holly.sieren@wibos.org — - - -
Submission may be done via mail or email
Logos will be used for conference Mail to: Email to:
materials and recognition based on your
sponsorship level.

WI Balance of State Continuum of Care Holly Sieren

1166 Quail Ct., Suite 400 holly.sieren@wibos.org
Waukesha, W1 53072
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