
 
   

 

 

  

 

2023 Ohio Produce Network  
Sponsorship Form 

 

SPONSOR INFORMATION 
 
_________________________________________________ 
Company 

 
_______________________________________________________  
Contact Name 

 
_______________________________________________________  
Address  

 
_______________________________________________________  
City State/Province Zip/Postal Code  

 
_______________________________________________________  
Email  

 
_______________________________________________________  
Phone     Cell Phone 

 
 

PAYMENT INFORMATION 
 
$ ____________ Total Due 
 

❑AmEx    ❑MasterCard    ❑VISA    ❑Discover ❑U.S. Check (Payable to OPGMA) 

 
____________________________________________  
Credit Card Number           Expiration Date  

 
___________________________________________________ 
Name as it appears on card (please print)         CVV-code  

 
___________________________________________________ 
Credit Card Billing Address 

 
___________________________________________________ 
Authorized Signature—I hereby agree to the terms and conditions of my 

card issuer agreement. 

*Please send hi-res logo to ohiopgma@gmail.com 

Please indicate your level of sponsorship below: 

❑ Platinum Level - $1,000 (4 complimentary registrations) 
____ Keynote Speaker 
 
 

❑ Gold Sponsor - $750    (3 complimentary registrations) 
____ Printed Program  
 
 

❑ Silver Sponsor - $500 (2 complimentary registrations) 
____ Networking Reception 
 

❑ Bronze Sponsor - $300 
____ Pre Conference Employee Training  
____ Educational Session  
____ Speaker 

____ Ohio Produce Network Giveaways 

____ Ohio Produce Network Name Badges 

____Ohio Produce Network Signage 

____Value Added Product Competition 

____ Tradeshow Appetizers 
____ Beverage Break  
____Refreshments at Beverage Break 

❑ I would like to donate a giveaway/door prize for 
the Ohio Produce Network 
❑ I would like to donate apple cider, tomato juice, or 
apples to be placed at the beverage breaks/station at 
the Ohio Produce Network 

 
 

 

COMPLIMENTARY REGISTRATION 

Number of registrations based on sponsorship level 

________________________________________ 
First Name    Last Name  

 
________________________________________ 
First Name    Last Name  

 
________________________________________ 
First Name    Last Name  

 
________________________________________ 
First Name    Last Name  

 

mailto:ohiopgma@gmail.com

