11TH Annual

' Patient Safety Summit
2 AUGUST 13-14, 2018
Arlington Convention Center
- Aug.13-1:00-5:00 p.m. v
Aug. 14 - 7:30 a.m. - 3:30 p.m.
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Arlington Convention Center

PLATINUM SPONSOR  $3,000 RILLOXTITT

. Priority table position SPAGE A"A".AB[E!
. Large logo on screen before program and breaks
. Large Logo on all printed materials

. Announced as sponsor in blog and all social media
. Verbal recognition at the event

J Four event registrations

. Skirted table of 8' x 30" at the event

J Company literature can be placed on each seat

GOLD SPONSOR $1,500

. One Table
J Logo on screen before program and breaks
J Acknowledgment on all printed materials

J Two event registrations

o Skirted table of 8' x 30" at the event

SILVER SPONSOR $750

. One Table
J One event registrations
. Acknowledgment on all printed materials

o Skirted table of 8' x 30" at the event



11™ Annual

Patient Safety Summit

AUGUST 13-14, 2018
Arlington Convention Center

Sponsorship Opportunities

Company:

Address:

City/State/Zip:

Contact:

E-mail: Phone:

Q Platinum Sponsor $3,000
Q Gold Sponsor $1,500

Q Silver Sponsor $750

O Send bill (Please list billing information)
Attention:

Billing Address:

City: State: Zip:

Business Phone:

O Check enclosed (payable to DFWHC Foundation/PSS)

Charge to: QVisa amc UAmerican Express

Account number: Exp.:
Signature: Print:

Contact: Patti Taylor at ptaylor@dfwhcfoundation.org; 469-648-5023

E-mail registrations:  ptaylor@dfwhcfoundation.org
Mail registrations: DFWHC Foundation, 300 Decker Drive, Suite 300, Irving, TX 75062
Fax registrations: 972-719-4009

SPONSORSHIP DEADLINE - JULY 27
Cancellations prior to July 27 will be refunded. Cancellations after that date will be charged.
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