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KENTUCKY NURSES ASSOCIATION 

2011 Nursing Summit 
                                                            

105th Annual Statewide Meeting 
 

 
 
 
 
 
 
 
 
 
 
 

 
September 23, 2011 

 
 
 
 

Morehead Conference Center 
111 East First Street 

Morehead, Kentucky  40351 
 

 

 

 

 

SPONSOR PROSPECTUS 
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Kentucky Nurses' Association 

 Application to Distribute Materials at Annual Meeting 2011 
 

The Kentucky Nurses Association Nursing Summit 2011 will be held at the Morehead Conference Center, 111 East First Street, 

Morehead, Kentucky 40351 on September 23, 2011.  We will be accepting sponsorship for the meeting as well as literature distribution 

only.  No exhibit booths will be available at this meeting.   

 

To be published in the Call to Summit, contract and payment or payment arrangements must be received by June 1, 2011.  Contracts 

received after this date will be listed published in the October / November / December 2011 issue of the Kentucky Nurse.  Materials for 

distribution must be received in the KNA office by September 1, 2011.   

 

 (Please print or type) 

 

Name ____                                                                                                        __________                                  _______ 

Address                                                                                                           _____________                                                         

                  (Street)                                                                 (City)                          (State)                (Zip) 

Phone Number  (      )______________   Fax:  (       )_____________    E-Mail:___________________________________________ 

          Area Code        Number 

Person to Contact                                  __________                         Title              

 

Name to be used for Publication          ________      ___________________________ 

 

 

Sponsorship Opportunities Indicate Desire to Sponsor Activities During Meeting 

Professional Speakers - $800 

Luncheon Co-Sponsorship - $600 

Break Co-Sponsorship - $200 

Continental Breakfast Co-Sponsorship - $500 

Literature Distribution for your organization - $150 

_____ Professional Speaker 

_____ Luncheon 

_____ Break 

_____ Continental Breakfast 

_____ Literature Distribution Table 

           

Authorized Signature:  ______________________________________________________________________   

Title:  ____________________________________________  Date:  ____        
 

 

PAYMENT INFORMATION 
 

Mail payment and Prospectus to KNA, 200 Whittington Parkway, Suite 101,  

Louisville, KY 40222-4900, or 

Fax copy of Prospectus and Credit Card information to 502-637-8236 

Make Checks payable to KNA 
 

Credit Card Payment 

Master Card / Visa / Discover / AMEX (Circle one)_________________________________Exp. Date __________ 

Signature (Required for Credit Card Purchases) 

_____________________________________________________ 

 

 

REMEMBER!  To be listed as a Sponsor in KNA Call to Summit, contracts must be received no 

later than JUNE 1, 2011.  
 
 

(For office use) Approved by                                                                                             Date ________________________ 
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FOR SPONSOR/LIT. DISTRIBUTION:  FOR KNA: 

 

__________________________________  _______________________________ 

Name       Name 

 

__________________________________       Executive Director                            

Title       Title 

     200 Whittington Parkway, Suite 101  

__________________________________       Louisville, KY 40222-4900     _____          

Address      Address 

__________________________________       (502) 637-2546                                      

Telephone Number                Telephone Number 

 

__________________________________  ___Carleneg@kentucky-nurses.org___ 

E-Mail Address     E-Mail Address 

 

__________________________________         __________________________       

Date       Date 

 

Please retain copy for your files and return the one complete and signed copy to KNA. 

mailto:___Carleneg@kentucky-nurses.org

