2019 Sponsorships

IHS has designed sponsorship packages that are
proven to be meaningful to our attendees while giving
you added exposure to your brand.
As a sponsor you will also receive additional pre-event,
on-site and post-event recognition.

Questions please contact Tara Douglass
tdouglass@ihsinfo.org or 734-522-7200 to secure your
sponsorship today!
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Sponsorship Investment Opportunities

Visibility Opportunities

Convention Tote Bags (1)...ecverrrmmririrnrirararanans SOLD
Attendee Portfolios (1)........cccoeviiiiiiiiienn. $5,000
Convention Pens (1)......ccoiiiiiiiiiiiiiieieen, $3,500
Hospitality Events

Opening Keynote Speaker .............c..cocovviiinnn. SOLD
General Session (1)......cooviiiiiiiiiiee, SOLD
Innovation Station (6)...........cceviviiiiiiiiiiiiis $3,000
Expo Dinner (Sept. 21, Friday)............cvevieienininnnn, $10,000
Walk, Learn & Earn.........c.coveviiiiiiiiiiiiiieien, SOLD
Breakfast Buffet (Sept. 22, Sat.).......ccvvevivieiinnnnnn. $5,500
Lunch Buffet (Sept. 22, Sat.).......ovvviviiiiiiiieienns $7,500

Additional Marketing Opportunities
Pre-Convention Edition of The Hearing Professional
e $2,000 for full page color ad
e $100 for ' page color ad
Convention Directory Ads
e $1,000 full page color ad
e $500 Y2 page color ad

Sponsored Email Blast...... $3,000 ( one time use)

Tote Bag Insert (each).................c..coee.e. $1,000
Unique Opportunities

Charging Station.............coooiiii $2,000
Massage Station..............cooeiiiiiiii $3,500
Photo BOOth. ..., $5,000

Please return form no later than July 1, 2019

Sponsorship Selection
Sponsor Information Opportunity Description Cost
Name 1. $
Title 2. $
Department TOTAL $
P t [] Check enclosed
Company aymen [] Please send invoice
Address [ 1 Apply to Credit Card
City/ST/Zip Card Type [ Visa [] MasterCard [[] AMEX
[] Discover
Phone
Total Amount | $
Fax
Card No.
Email
Expiration CVV:

Signature



mailto:tdouglass@ihsinfo.org

	Name: 
	1: 
	fill_18: 
	Title: 
	2: 
	fill_20: 
	Department: 
	Company: 
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	Address: 
	Visa: Off
	MasterCard: Off
	AMEX: Off
	CitySTZip: 
	Discover: Off
	Phone: 
	Fax: 
	Email: 
	Expiration: 
	CVV: 
	Signature: 
	Cost: 
	Card No: 
	Total Amount: 


