
become a scholarship sponsor and 
MAKE A DIFFERENCE 

ICPHSO is proud to offer scholarships to our meetings for those who would not otherwise 
be able to attend our safety training conferences. 

We believe that all stakeholders should be able to participate, regardless of their resources. We also 
believe this important initiative furthers the richness and breadth of our meetings. 

Who uses and needs your Scholarship Support? Under-represented stakeholder groups, e.g., consumers, 
public interest groups, academia, researchers, injury prevention professionals, local, state, and 
international governments, small or startup businesses, and the recently unemployed.  

Scholarship Sponsors Receive:  
• Logo recognition at the Annual Meeting and at any additional /subsequent conferences you

choose to support 
• Logo recognition on the ICPHSO.org Scholarship Contributors webpage

2023 SCHOLARSHIP SPONSOR  | $250 (Individuals/Sole Practioners) |  $500 | $1,000 | $1,500 
 (Choose to sponsor one or multiple ICPHSO conferences) 
Please contact us if you’re interested in becoming a larger Scholarship Sponsor. We’d be glad to create a 
custom 2023 Scholarship Sponsorship with you. 

FEE SUMMARY 
Scholarship Amount   $ ___________ 

PAYMENT SUMMARY 
❏ Full Credit Card Payment Included

❏ Invoice Us for Payment by Check, ACH or Wire
Checks should be payable to ICPHSO in U.S. Currency through a U.S. Bank. 

 ACH or Wire transfers must include an additional $30 bank fee.  

❏ We’d Like to Pay Through a Secured Link

Amount Authorized $__________  Visa, MC, or  Am. Express 
Cardholder Name______________________________ 
Credit Card Number____________________________ 

Security Code:________  Exp Date:_______________ 
Authorized Signature ___________________________ 
Date __________ Amount Authorized $____________ 

Questions and completed form may be addressed to: 
Dana Groves | Sponsor & Exhibit Manager | dgroves@icphso.org | Phone +1.856.642.4434 
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