
EARTH CARE SUMMIT 
CO-SPONSORSHIP FORM 

JANUARY 30, 2012, 5:30 TO 8:30 PM  
(Displays and registration begin at 5 p.m.) 

Highland Christian Center, Portland, Oregon 
 

A gathering for congregations that want to celebrate Creation, lighten their ecological footprint  
and seek justice with all the best resources, inspiration, and organizations all in one place! 

 
Sponsorship Opportunities 

Congregations: Co-sponsorships start at $50 and include mention on publicity materials. Your congregation can also buy 
a table for $200. Tables seat 8 people.  

Non-profit Organizations: Co-sponsorships start at $75 and include mention on publicity materials, one free admission 
and a display table at the event. 
Businesses: Co-sponsorships start at $100 and include mention on publicity materials, one free admission, and display 
space at the event. You may also donate an item for the drawing as part of your co-sponsorship.  
 
Our Co-Sponsorship Commitment  

  $50   $75   $100   $250   $500   $1,000   $200 table sponsor (tables seat 8)   Other: $_______ 
 
Our organization, business or congregation will also  

 Publicize to our network through:   
___Newsletter/Mailing    ___ Email/letter Alert    ___ Link to Web page    ___ Mail brochure    
___ Add insert to our bulletin    ___ Other: ________________________________________________ 

 Recruit our members, staff and friends.  

 Make a general support donation for Interfaith Network for Earth Concerns: $________  
 Help in the following ways:______________________________________________________________ 

 
Please complete and return this form – Fax to (503) 223-7007; mail to Interfaith Network for Earth 
Concerns/Ecumenical Ministries of Oregon, 0245 SW Bancroft St., Suite B, Portland, OR 97239; or e-mail to 
awarren@emoregon.org. Make checks payable to INEC/EMO. Questions? Call (503) 221-1054, ext. 210. 
 
Business/Organization/Congregation__________________________________________________________ 
 
Address_________________________________________________________________________________ 
 
Phone_______________________  Fax______________________   Email___________________________ 
 
Contact Person_______________________________________________  Date _______________________ 
 
Contact Address______________________________________________  Phone______________________ 
 
e-mail____________________________________ 
 
Method of Payment  

 Check (made out to EMO/INEC)    Visa    MasterCard    American Express  
 
Name on credit card __________________________________________________ 
 
Credit card no._________________________________   Exp. Date ____________ 


