po A Sponsorship Opportunities

[ |
C NVENTIDN Maximize your visi.bilit.y witch the ’key purchasers of y.ou.r products. and .services.
The IHS convention is this year’s best venue for building brand identity to a
XPO global market of hearing health professionals.
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SPONSORSHIP ADVANTAGE Each sponsorship package includes the following core benefits:

One (1) convention tote bag insert (500 pcs) B Pre-event IHS mail list

Verbal recognition from the podium B Post-event attendee mail list

4-color logo on IHS website and in onsite signage B 4-color logo, description in convention directory (500+)
Recognition in The Hearing Professional magazine B Sponsor signage at booth, ribbon on badge (if exhibitor)

Is there something specific you would like in your sponsorship package? Customized benefits available, ask us!

Sponsorship Investment Options

Convention Tote Bags ....... SOLD Hotel Key Cards .......... $3,500 Relaxation Station ...... $3,500
Convention Pens................ SOLD Your logo, product message or Attendees can enjoy a
Lanyards.........ccoovvvunenee. SOLD booth number on all guest complimentary chair massage
Portfolios ............cccocevnne. SOLD souvenir hotel key cards and have you to thank!
Sponsor a meal or festivities Receptions............... $10,000 Sponsor the Grand Finale
in the Exhibit Hall ..... $7,500 .
’ PessEieT v SEnaEe One Co-Sponsor Option ....... SOLD
Recognition with signage at each buffet table One Co-Sponsor Opportunity is
at each buffet table 1/4 page ad in convention directory still avaliable ........... $25,000
Your choice of Exhibit Hall events: Your choice of events: Recognition with signage at site
Friday - Lunch Opening Night Signage at food stations during event
Friday - Reception Awards 1/2 page ad in convention directory
Saturday - Breakfast Membership Meeting Lunch
Saturday - Lunch call IHS for details

13 Return your selection by August 1st to ensure full benefits! &

SPONSOR INFORMATION SPONSORSHIP SELECTION

Company Name 1 S

Contact Name 2. $

Title Total Due =

Address __ Send Invoice ___Check enclosed (payable to IHS)

Charge to: __ American Express __ MasterCard __ VISA

Cardholder Name
Country

Card Number
Phone

Expiration Date
Email

Signature Date

Contact Michele Tucholke at 734.522.7200 or by email at mtucholke@ihsinfo.org with sponsorship inquiries.
Fax your completed Sponsorship agreement to IHS at 734.522.0200.
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