
PITTSBURGH PASTORAL CARE CONFERENCE 

Friday, May 5, 2017 

Levels of Support 

 

 $2,000 Keynote Sponsor (includes 4 registrations*, 4 Scholarships for Seminarians, Front 

Display Table**, Special Signage, Full Page in Program & Name on Brochure) 

 $1,500 Lunch Sponsor (includes 2 Registrations* Display Table**, Special Signage, Full 

Page in Program) 

 $1,000  Breakfast Sponsor (includes 2 Registrations*, Display Table**, Special Signage,  

½ page ad in program) 

 $125  Display Table** (includes 1 Registration*, Display Table and name in 

Program) 

  *A registration includes both breakfast and lunch for one person.  

**Please note that we are limited to Display Table space for only 20 tables each year.  So if you are interested, 
please let us know as soon as possible to reserve your table. 

 
 
 

Representative Name _________________________________________________________ 

Organization ________________________________________________________________ 

Address_____________________________________________________________________ 

City________________________ State_________________ Zip________________________ 

Telephone_____________________ Email _________________________________________ 

Check One Lunch Choice: _____ Turkey Sandwich _____Corned Beef Sandwich  

_____ Salad with Roasted Vegetables _____  Special Needs  ___________________________ 

Please use the back of this form for additional names and return to: 

The Oasis Recovery Center, 960 Penn Avenue, Suite 105, Pittsburgh, PA 15222 

Thank you for your support of the Pittsburgh Pastoral Care Conference! 
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