
  
        

   Company Name:  _________________ 

   Address:     

   City:      State: Zip Code:    

   Phone: Fax:    

   Contact Name:   ______________________________ 

  Title: _____________________________Email:   ______________________________ 

   Annual Partnership Level: 

 

   Partnership Level 

   □ Platinum    □ Gold □ Silver  □ Bronze 

   Payment Information 

   □ Check (payable and remittable to OKAHU) 

   □ Credit Card:    ☐ Visa   ☐ Mastercard   ☐ AMEX   ☐ Discover 

   Card #: Expiration Date:   

   Security Code:___________ Credit Card Billing Address: ________________________________________________________________ 

   Name:    
(as it appears on credit card) 

 
   Cardholder’s Signature:    
 

This is to confirm my company’s commitment for an annual Corporate Sponsorship. I confirm that I am an authorized representative for       
my company. 

 
     Signed: Date:    

Name:        

Title:   

 
 

Oklahoma City Association of Health Underwriters, Inc. PO Box 12146 Oklahoma. City, OK 73157-2146 

Complete and submit Corporate Sponsorship form/payment to: 

By Mail  
OKAHU 
PO Box 12146 
Okla. City, OK 73157-2146 

By Fax 
(405) 552-8277 

By Email 
Megan.n.hutton@icloud.com  

Please also provide us with a camera-ready copy of your logo (jpg, gif, png, or tif format). 

Annual Partnership Form 


