
 

Members of NOAP are committed to and promote public safety through participation of impaired and potentially impaired 
health care professionals in monitoring, rehabilitation and recovery in alternative programs and as an alternative to 

license discipline, emphasizing fitness to practice and retention of competent professionals in 
 healthcare fields, and working In cooperation with regulatory and professional organizations to achieve NOAP’s mission. 
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Dear sponsor/exhibitor,  
 
 
On behalf of the National Organization of Alternative Programs, it is my pleasure to extend to 
you an invitation to participate in our 2007 Annual Conference scheduled for October 9 - 11, 
2007, in Arlington, Virginia.  
 
In each of the preceding years, NOAP Conferences have received enthusiastic reviews for the 
quality of speakers and programming. This year is no different as we have engaged five 
nationally known speakers to present on a variety of key topics. We invite you to become a 
sponsor of the 2007 conference in order to continue this tradition of excellence. Please take a 
moment to review the sponsor/ exhibitor options and make your contribution today. 
 
We look forward to your support in making this conference a great success! 
 
 
Best regards, 
 
 
 
Leah Lambracht 
NOAP Business Manager 
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NOAP 2007 Annual Workshop 
 
Fact Sheet for Exhibitors/Sponsors 
 
 Workshop date: October 9th - 11th , 2007 
 Wednesday Speakers: 

1. John Lehman, PhD, Clinical Psychologist “Fantastic Forensic Exams” 
2. Kenny Carter, MD, Psychiatrist, Full Body Acupuncturist “ Accudetox: Theory & 

Application” 
3. Jackie Fazeli, Health Professional Advocate “Women’s Issues in Substance 

Abuse/Dependency Treatment” 
4. Diane Snow, PhD, APRN, BC, CARN, PMHNP “ Treating Nurses with Co-Occuring 

Disorders: Focus on Bipolar & PTSD” 
5. Carol Cannon, MA, NCAC “ Treating Codependency” 

 Location: Hyatt Key Bridge, Arlington, VA 
 Exhibit times: Set up 12 p.m. to 1 p.m. 10/9/07. Breakdown 11:30 a.m. to 12:00 p.m. 

10/11/07 
 Contact: Leah Lambracht, email: administration@alternativeprograms.org for more 

information, including address, hotel block, etc. 
 Exhibitors/Sponsors of NOAP’s 2007 Annual Workshop will be recognized as follows: 

at each morning’s introductions; in printed acknowledgement provided in each 
registrant’s workshop packet, and by signage for sponsored break, meal or speaker. 

 Speaker and lunch sponsors will be provided time to inform the audience about their 
facility and its services during lunch.  

 
OPPORTUNITIES FOR SPONSORSHIP
SPONSOR CATEGORY COST PURPOSE 
Exhibitor (Member) 
Exhibitor (Non-Member) 

$200 
$350 

To defray workshop expenses. 

Exhibitor and Registration 
(Member) 
Exhibitor and Registration 
(Non-Member) 

$350 
 
$500 

To defray workshop expenses and 
allow discounted attendance. 

Speakers X 5 $1000 To cover speaker fees and 
expenses. 

Lunch $1800  To pay for meals for attendees.  
Breaks X 4 $600 To pay for break foods. 
Breakfast $800  To pay for continental breakfast.  
Sponsor $Any To defray workshop expenses. 
 
Additional Facts: 
 

• Workshop attendees: Typically 35 attendees representing alternative to discipline 
programs from across the United States.  

• Visit our website: www.alternativeprograms.org  
• Opportunity to continue exhibition with The International Nurses Society on Addictions 

from 10/11 to 10/13. For more information please visit their website www.intnsa.org   
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NOAP 2007 Annual Workshop 
 
Agreement for Sponsors/Exhibitors 
 
Please check the level of sponsorship you wish to contribute: 
 
__ Exhibitor Only: Members ($150.00) Non-Members (300.00) 

__ Exhibitor and Attendance: Members ($300.00) Non-Members ($450.00) 

__ Speaker Sponsors ($1000.00) 

__ Lunch Sponsors ($1800.00) 

__ Break Sponsors ($600.00) 

__ Breakfast Sponsors ($800.00) 

__ Sponsor ($____________) 

Please make checks payable to “NOAP” 

 
In order to be properly acknowledged for your gift, please complete the following: 
 
Facility name: _____________________________________________ 
 
Contact person: ____________________________________________ 
 
Address: __________________________________________________ 
 
 _________________________________________________________ 
 
Phone number: _____________________________________________ 
 
Website: __________________________________________________ 
 
Email: ____________________________________________________ 
 
Please fax this form for immediate acknowledgement to Leah Lambracht at 512-467-2620. 
After faxing the form please return this form with your check to: 
NOAP 
Attn: Leah Lambracht 
P.O. Box 10703 
Austin, TX 78766 
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