
PROGRAM SPONSOR 
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SESSION MEAL 

SESSION BREAKOUT 

INDIVIDUAL SESSION SPONSOR 

PROGRAM TITLE SPONSOR 

PARTICIPANT TUITION 

Please contact me - I would like to sponsor another way.

REAL 

--�"11 
Resource Education & Agricultural Leadership Program 

$500 

$500 

$1,000 

$2,500 

$5,000 

PLEASE USE MY SPONSORSHIP TOWARDS THE FOLLOWINCi SESSION: 

0 KLAMATH FALLS O ROSEBURG 

0 NEWPORT O SALEM 

0 ONTARIO O RECEPTION 

METHOD OF PAYMENT: 

□ CHECK IS ENCLOSED IN THE AMOUNT OF$ _____ _

(Make checks payable to Oregon Agricultural Education Foundation) 

0 PLEASE CHARGE MY CARD IN THE AMOUNT OF$ ___ _ 

Name on Card: __________________ _ 

Card Number: __________________ _ 

Exp. Date: _____ CW: ____ Billing Zip: ____ _

□ PLEASE INVOICE ME IN THE AMOUNT OF$ _____ _

Company/Sponsor Name: ______________ _

Contact Person: _________________ _ 

Address: ____________________ _ 

City: __________ State: ____ Zip: ___ _ 

Email: ____________________ _

Phone: ____________________ _ 
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