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CONTINUING
EDUCATION

OCTOBER 8-11

BANNER AD IN 
VIRTUAL CONFERENCE 
PLATFORM - $250

• Banner ad placed on the home screen
of Socio (OTAC's Virtual Conference
Platform).  Your ad will be placed with
other banner ads on an automatic
rotation.

•

• Link your banner ad to your sponsor
profile

• Size: 950px x 260px
Artwork and link emailed to
shannon@otaconline.org.

Every sponsor will recieve a 
profile in the Sponsor section of 
the Socio platform.

OTAC Virtual 
Annual 
Conference  
Sponsorships

OTAC will provide you with a 
code that you can put on your 
profile or in your brochures and 
the attendees will have to visit 
your profile and find the code to 
get points!

REGISTRATION CONTRACT - OCTOBER 8-11, 2020

Company Name________________________________________

Address _______________________________________________

City___________________________________________________

State/Zip_ _____________________________________________

Phone_________________________________________________

Fax_ __________________________________________________

Email__________________________________________________

Contact Name_________________________________________

Contact Title___________________________________________

REFUND & CANCELLATION POLICY

Notice of cancellation must be in writing (no exceptions) to 
OTAC. Cancellations received before April 1, 2020, will 
result in OTAC retaining 25 percent of the full cost. No 
refunds or cancellations will be granted after  April 1, 2020. 
OTAC shall not be liable for any interest on the amount 
refunded.

PAYMENT INFORMATION

Make check payable to: OTAC 
P.O. Box 276567, Sacramento, CA 95827

do not email reservation forms.

Please √ form of payment:

MAIL OR FAX PAYMENT TO

Occupational Therapy Association of California 
P.O. Box 276567, Sacramento, CA 95827
Phone: (916) 567-7000 | Fax: (916) 567-7001

QUESTIONS

Contact Shannon Rutledge, CMP 
shannon@otaconline.org | (916) 932-2205 

GAME CHALLENGE - $150
Drive traffic to your sponsor or 
exhibit profile by participating in the 
Game Challenege.

•

o Visa  o MasterCard  o AMEX  o Check #  ______________

Amount $ _____________________________________________

Card Number _________________________________________

Exp. Date _________________ VCode* ____________________

Name of Cardholder ___________________________________

Billing Zip Code _______________________________________

Signature _____________________________________________




