
 
The 11th Annual PROMIS International Conference 

October 26-28, 2025 - Milwaukee 
 

BENEFIT APPLICATION 
 
COMPANY NAME AS YOU WANT IT TO APPEAR ON ALL CONFERENCE MATERIALS: 

 

 

ADDRESS:   

 

CONTACT for invoicing and logistics: 

NAME:                                                                                                 PHONE:   

 

EMAIL ADDRESS:   

 

BENEFIT PACKAGES 
 

Diamond Level: $25,000 USD 
• Sponsor the Annual Social Event 

• Sponsor a Conference Session 

• Shared Sponsorship of Welcome Reception/Poster Walk 

• Thank You Acknowledgement on Post-conference Recordings 
Quarter Page Color Ad in Conference Program Book 

• Tabletop Exhibit 

• Company Logo on Plasma Screens 

• Complimentary Conference Registration for Four Persons 

• Company Logo on Conference Website with Link to your Website 

• Attendee List for One-time Use 

• Verbal Recognition at Opening Session & PHO Business Meeting 

• Thank You Slide Before and Between Sessions 

• Thank You Acknowledgement in PHO e-News 

 
Gold Level: $20,000 USD 

• Sponsor a Conference Session 

• Shared Sponsorship of Welcome Reception/Poster Walk 

• Thank You Acknowledgement on Post-conference Recordings 
Quarter Page Color Ad in Conference Program Book 

• Tabletop Exhibit 

• Company Logo on Plasma Screens  

• Complementary Conference Registration for Three Persons 

• Company Logo on Conference Website with Link to Your Website 
• Attendee List for One-time Use 

• Verbal Recognition at Opening Session & PHO Business Meeting 

• Thank You Slide Before and Between Sessions 

• Thank You Acknowledgement in PHO e-News 
 

 

 

   

 

 

 



Silver Level: $15,000 USD 
• Shared Sponsorship of Welcome Reception/Poster Walk 

• Thank You Acknowledgement on Post-conference Recordings 

• Quarter Page Color Ad in Conference Program Book 

• Tabletop Exhibit 

• Company logo on Plasma Screen 

• Complementary Conference Registration for Three Persons 

• Company Logo on Conference Website with Link to your Website 

• Attendee List for One-time Use 

• Verbal Recognition at Opening Session & PHO Business Meeting 

• Thank You Slide Before and Between Sessions 

• Thank You Acknowledgement in PHO e-News 
 

Bronze Level: $10,000 USD 
• Quarter Page Color Ad in Conference Program Book 

• Tabletop Exhibit 

• Company Logo on Plasma Screens  

• Complementary Conference Registration for Two Persons 

• Company Logo on Conference Website with Link to Your Website 

• Attendee List for One-time Use 

• Verbal Recognition at Opening Session & PHO Business Meeting 

• Thank You Slide Before and Between Sessions 

• Thank You Acknowledgement in PHO e-News 

  
  Copper Level:  $5,000 USD 

• Tabletop Exhibit 

• Company Logo on Plasma Screens  

• Complementary Conference Registration for One Person 

• Company Logo on Conference Website with Link to Your Website 

• Attendee List for One-time Use 

• Verbal Recognition at Opening Session & PHO Business Meeting 

• Thank You Slide Before and Between Sessions 

• Thank You Acknowledgement in PHO e-News 

 
Patron Level:  $2,500 USD 

• Company Logo on Conference Website with Link to Your Website 

• Attendee List for One-time Use 

• Verbal Recognition at Opening Session & PHO Business Meeting 

• Thank You Slide Before and Between Sessions 

• Thank You Acknowledgement in PHO e-News 

 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 



 
OTHER SUPPORT OPPORTUNITIES   
     

   Conference Handout: $800 USD 

 
   Lanyard: $1,500 USD 

 
   Room Keycard: $4,000 USD 

 
 
Create Your Own Support Idea 
If you would like to create your own support idea, please describe your idea here.  

 

 

 

(Idea must be approved by PHO by September 1, 2025) 

 
If you are a Diamond or Gold Level Sponsor, please indicate the conference session you would like to 
sponsor.  
 
Please sign below acknowledging the following: 

o You will pay these fees without any expectations that your products or services will be purchased 
and without pressure to purchase your products. 

o This conference is a live conference. 
o All participants affiliated with exhibitors must be registered for the conference, unless a 

complimentary badge is included in the exhibit package.  
o On acceptance of this application, PHO will follow-up with important information and deadlines 

that will be followed. 
o Exhibitor acknowledges that PHO and the conference hotel do not maintain insurance covering 

the exhibitor’s property, and that it is the sole responsibility and obligation of the exhibitor to 
obtain business interruption and property damage insurance covering such losses by exhibitor.  

o Exhibits are tabletop, and the display must be contained on the tabletop. 
o Safekeeping of the exhibitor’s property is the responsibility of the exhibitor. PHO and the 

conference hotel are not responsible for theft, loss or damage which may occur. Each exhibitor is 
advised to be sure that their equipment and material are insured at full value.   
 

Signature of authorized representative 

 

Print Name                                                                          Title   

Email address                                                                                           Cell #   

Payment Options 
Credit Card #                                                                                            Expiration                          Code  

Name on Card  

For Wire Transfer – Please contact zan-lofgren@promishealth.org for details. 
 
Invoice - If an invoice is needed, we the exhibitor/sponsor, understand that payment for sponsorship, 
exhibiting, and or advertising benefits, is due within 30 days of receiving an invoice. 

 
Please return this form to Zan Lofgren, zan-lofgren@promishealth.org  

with your company’s logo. 

 

 

 

  

  

  
 

 

 

 

 

mailto:zan-lofgren@promishealth.org
mailto:zan-lofgren@promishealth.org


 
THANK YOU FOR YOUR SUPPORT OF THE PROMIS HEALTH ORGANIZATION! 

 
 

EXPRESS YOUR SUPPPORT WITH A DONATION 
 
The PROMIS Health Organization maintains two donation funds. Donations, both personal and 
corporate, are welcome and appreciated. Gifts may be made in honor or memory of an individual or 
given anonymously. 

 
   Give to Support PHO Scholarships   $                             USD 

 
 
         Give to Advance the PHO Mission    $                             USD 
 
 
Signature of authorized representative 

 

Print Name                                                                                 Title  

Email address                                                                             Cell #  

 
Payment Options 
 

Credit Card #                                                                                Expiration                       Code  

Name on Card  

 
For Wire Transfer – Please contact zan-lofgren@promishealth.org for details. 
 
Invoice - If an invoice is needed, we the donor understand that a donation payment is due within 30 days 
of receiving an invoice. 

 
Please return this form to Zan Lofgren, zan-lofgren@promishealth.org  

with your company’s logo. 
 

THANK YOU FOR YOUR SUPPORT OF THE PROMIS HEALTH ORGANIZATION! 
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