
2027 MISSOURI ORAL HEALTH POLICY CONFERENCE 
Building Community Connections 

March 4–5, 2027 
Jefferson City, Missouri 

 

Missouri Coalition for Oral Health  •  www.oralhealthmissouri.org 

SPONSORSHIP OPPORTUNITIES 
March 4–5, 2027  •  Capitol Plaza Hotel & Convention Center  •  Jefferson City, Missouri 

The Missouri Oral Health Policy Conference is hosted and organized by the Missouri Coalition for Oral 
Health, a 501(c)(3) non-profit advocacy organization. Bringing together approximately 150 oral health 
professionals, safety-net providers, health department representatives, oral health leaders, 
advocates, policymakers, and community members, this is the only statewide event dedicated 
specifically to bringing Missouri’s oral health community together around policy and systems change.  
Sponsoring the conference demonstrates your organization’s commitment to improving oral health in 
Missouri while providing valuable visibility and opportunities to connect with oral health 
professionals and community leaders. Sponsors are recognized before, during, and after the 
conference, including on the new MCOH website. All sponsorship levels include annual MCOH 
organizational membership. 

 

SPONSORSHIP LEVELS 
Level Benefits 
Premier Sponsor 
$10,000+ 

Logo prominently displayed as a Premier Sponsor on the conference website, 
program, signage, and promotional materials; 
Featured social media recognition;   
Recognition in press communications;  
Verbal recognition during the conference;   
10-minute focus session;   
4 complimentary conference registrations (including meals);   
1 complimentary exhibit space and preferred exhibit placement;  
 

Champion Sponsor 
$5,000 

Logo prominently displayed as a Champion Sponsor;  
Social media recognition; 
Verbal recognition during the conference; 
5-minute focus session;  
3 complimentary registrations (including meals);  
 

Partner Sponsor 
$3,000 

Logo on conference materials and MCOH website;  
Social media recognition; 
2 complimentary registrations (including meals);  
 

Advocate Sponsor 
$1,000 

Logo on conference materials and MCOH website;  
1 complimentary conference registration (including meals);  
 

Additional sponsorship amounts may be considered; please contact Sarah Dirksen, Operations 
Manager, at sdirksen@oralhealthmissouri.org for details. 
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Missouri Coalition for Oral Health  •  www.oralhealthmissouri.org 

SPONSORSHIP APPLICATION 

COMPANY/ORGANIZATION NAME:  
 

_____________________________________________________________________________________ 
STREET ADDRESS:  
 

_____________________________________________________________________________________ 
CITY/STATE/ZIP:  
 

_____________________________________________________________________________________ 
PRIMARY CONTACT NAME & TITLE:  
 

________________________________________________________________________________ 
 

EMAIL: __________________________________________   PHONE: ___________________________ 

 
SELECT SPONSORSHIP LEVEL 
☐  $10,000+  Premier Sponsor — 4 complimentary conference registrations 
☐  $5,000  Champion Sponsor — 3 complimentary conference registrations 
☐  $3,000  Partner Sponsor — 2 complimentary conference registrations 
☐ $1,000 Advocate Sponsor — 1 complimentary conference registration 
☐ Other amount: $____________________________ 

 
ATTENDEE INFORMATION 
Please list the names, credentials, and titles of representatives who will attend on behalf of your organization: 
1. ___________________________________________________________________________________________ 
2. ___________________________________________________________________________________________ 
3. ___________________________________________________________________________________________ 
4. ___________________________________________________________________________________________ 
Registration: Representatives attending the conference must complete the conference registration process at 
www.oralhealthmissouri.org  
 

PAYMENT & SUBMISSION 
Mail the completed application and payment to: 
Missouri Coalition for Oral Health, PO Box 1432, Jefferson City, Missouri 65102-1432 
Checks should be made payable to: Missouri Coalition for Oral Health. 
 
Authorized Signature: ________________________________________________________   Date: __________________ 
 
Print Name: ___________________________________________________________   Title: _________________________ 

http://www.oralhealthmissouri.org/
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