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T H E  W E S T  V I R G I N I A  B E H AV I O R A L 
H E A L T H C A R E  P R O V I D E R S  A S S O C I A T I O N  

S E N I O R  L E A D E R S  C O N F E R E N C E

110 Association Drive • Charleston WV 25311        Tel  304-343-0728       Fax   304-343-0760 W W W. W V B E H AV I O R A L H E A LT H . O R G

 OCTOBER 14 - 16, 2026
 

STONEWALL RESORT 
 940 RESORT DRIVE

ROANOKE, WV 26447

MORE THAN 100 ATTENDEES & DECISION MAKERS

SPONSORSHIPS
VENDOR/BOOTH $2,500

Presentations & 
Workshops

Topics:

•	 Mental Health
•	 Substance Abuse
•	 Intellectual Disabilities
•	 Children’s Services
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2 0 2 6  S e n i o r  L e a d e r s  C o n f e r e n c e 
-  S p o n s o r s h i p  R e g i s t r a t i o n  F o r m  -

O c t o b e r  1 4  -  1 6 ,  2 0 2 6

Mail Completed Form with Payment to:    “WVBHPA Conference Sponsorship”
			   (Make Payable to) 	 WVBHPA
						      110 Association Drive
						      Charleston, WV 25311
			   Fax Form to: 304-343-0760  Register by Email: kedron@wvbehavioralhealth.org

Please type or print in the space provided:

Your Name:                                                                                    	Title:                                                                         

Mailing Address:                                                                                                                                                                

City:                                                                            State:                             Zip:                                                       

Billing Address: (If  different)                                                                                                                                   
                                        
City:                                                                             State:                           Zip:                                                     

Agency/Company/Organization:                                                                                  Attention:                                                                         

Phone:__                                                                     Cell:                                                                                      

Email:                                                                            Fax:                                                                                     

                                                                REGISTRATION CATEGORY
( ) $2,500 - Booth/Sponsorship  ( ) I would like to introduce a speaker  ( ) Needs electric for booth
( ) ______________ other donation
Comments__________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

                                 METHOD OF PAYMENT (Please Select the Appropriate Box)
( ) Visa ( ) Mastercard ( ) AMEX # ________-________-_________-_________ Expires: _____/_____
( ) Check/Money Order Signature (Required): ___________________________________________________
( ) Bill My Agency: ______________________________________

                                               CONFERENCE ADMINISTRATIVE USE ONLY
Purchased by (circle): Individual, Agency or Other Items given (circle): Tickets, Name Tag, Registration Packet or Other
Check/Money Order #: __________________________________ Received ______/_____/_____
PO/Authorization #: ____________________________________ Invoice #: ____________________
Receipt #: _____________________________________________ Amount: $____________________


