
Texas Organization of Rural & Community Hospitals Spring Conference

April 1-4, 2024 – Loews Arlington Hotel – Sponsorship Form

See the Exhibitor Prospectus for more details on benefits and other information on being a sponsor

Organization Name: 

Name:  Email: 

Address: 

City: _________ State:  ZIP:

Phone Number:  Fax Number: 

SPONSORSHIPS AVAILABLE

Awards Program – $10,000 _______

Evening Reception – $5,000 _______ (2 available) 

Non-Exhibiting Attendee – $1,500 (mbr) ________

Non-Exhibiting Attendee $2000 (nonmbr) ______

Breakfast Sponsor – $2,000 _______ (3 available) 

Morning Break – $1,500 _______ (2 available) 

Afternoon Break – $1,500 _______ (2 available)

MISCELLANEOUS SPONSORSHIPS

CE Sponsor – $2,000 _______  (2 available)

Mobile Charging Station – $1,500 _______  (1 available) 

Hotel Keys – $1,500 _______  (sold)

Please contact Carrie Ruiz at the TORCH office to pay for your sponsorship, call (512) 873-0045. 

If you have questions, contact Carrie Ruiz at cruiz@torchnet.org or call (512) 873-0045. 

Put an X on the line if you want to sponsor this event.

TOTAL AMOUNT PAID ________________ Date paid _____________________________




