
 

CPEHN Voices for Change 
Sponsorship & Advertising Agreement 

 
I am excited to sponsor CPEHN’s Voices for Change conference at the following level: 
 
□  30th Anniversary: $30,000         
□  Health Equity Champion: $25,000 
□  Health Justice Leader: $15,000  
□  Advocate: $5,000 
□  Equity and Justice Supporter: $1,000 
 
 
Contact Information 
 
Organization: __________________________________________________________________ 
 
Contact name: _________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City: _________________________ State: __________________ Zip: ____________________ 
 
Phone: ________________________ 
 
E-Mail: __________________________ 
 
Payment Type: 
 
□ Enclosed is a check for $_______ payable to California Pan-Ethnic Health Network (CPEHN) 
 Mail to 1221 Preservation Park Way, Suite 200, Oakland, CA 94612 
 
□ Please invoice us by emailing: conference@cpehn.org.   
 
 
□ Please charge my □ Master Card  □ Visa  □ Amex  □ Discover 
 Amount: $__________ 
 Credit card number: ______________________________________________ 
 Expiration date: _________________ Security code: ____________________ 
 Signature: ______________________________________________________ 
 

 
Questions? Contact conference@cpehn.org or (510) 832-1160 ext. 308 
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