
 

OPERATION ACTION U.P. 

ANNUAL MEETING  
 

THURSDAY, FEBRUARY 13  //  NMU NORTHERN CENTER 

 
The Operation Action U.P. (OAUP) Annual Meeting, set to be held on Thursday, Febru-
ary 13 at Northern Michigan University.  The meeting will feature a range of speakers 
and award recipients, providing attendees with valuable insights and a chance to net-
work with other attendees.  
 
 
 
$1,000 Sponsorship  
• Four complimentary Annual Meeting registrations 
• Logo recognition on screen during networking breaks 
• Logo recognition at the event  
• Logo in pre-event marketing  
 
 
$500 Sponsorship  
• Two complimentary Annual Meeting registrations 
• Logo recognition in the event program 
• Logo in pre-event marketing  
 

$250 Sponsorship  
• Logo recognition in the event program 



SPONSOR COMMITMENT FORM 

 
I would like to support the Operation Action U.P. Annual Meeting and   
Economic Development in Upper Peninsula. Please sign me up for the following package: 
 

Sponsor Opportunities:  

 $1,000 

 $500 

 $250 

I would like to purchase tickets—__________ at ______ as a member.  

Or non-member tickets ______ 

 

Attendees:_________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________

______________________________________________________________________________________________________________ 

Company __________________________________________________________________________________________________________ 

Contact ____________________________________________________________________________________________________________ 

Phone Number _______________________________ Email _____________________________________________________________ 

Address____________________________________________________________________________________________________________ 

Payment: 

 Invoice  [  ]  Check   [  ]  Credit Card 

Total $_______________ 

Card Number ___________________________________________________________________________________ 

Exp. Date ___________Code ___________Name on Card____________________________________________ 

Signature ________________________________________________________________________________________ 

Please send this completed form to Ashley Saari  (asaari@marquette.org) 

or 101 W. Washington St., Suite 10, Marquette, MI 49855 


