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ENVISION A SAFER FUTURE FOR HEALTHCARE

SPONSORSHIP
OPPORTUNITIES

EXPECTED ATTENDANCE: ~400 Health Literacy
DEMOGRAPHIC: Healthcare employees, Workplace Violence
nurses, patient safety advocates, chief National Patient Safety Goals

nursing officers and hospital executives Clinician Resilience



13th Annual

SPON SORSHIP Patient Safety Summit
OPPORTUNITIES August 12, 2020

Hurst Conference Center

PLATINUM SPONSOR $3,000

J Priority foyer table position

J Large logo on screen before program and breaks

. Large Logo on all printed materials

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

J Four event registrations

. Company giveaway can be provided to each attendee

GOLD SPONSOR $1,500 LIMITED VENDOR
J One Table in foyer for promotion SPABE A"A".AB'.E!

. Logo on screen before program and breaks

J Acknowledgment on all printed materials

J Two event registrations

SILVER SPONSOR $800

. One Table in foyer for promotion

J One event registration

J Acknowledgment on all printed materials
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13th Annual
Patient Safety Summit

August 12, 2020

ENVISION A SAFER FUTURE FOR HEALTHCARE Hurst Conference Center

Company:
Address:

City/State/Zip:

Contact:

E-mail: Phone:

Platinum Sponsor $3,000

Gold Sponsor $1,500

Silver Sponsor $750

Send bill (Please list billing information)

Attention:
Billing Address:
City: State: Zip:
Business Phone:

Check enclosed (payable to DFWHC Foundation/PSS)

Charge to: DVisa MC American Express
Account number: Exp.:
Signature: Print:

Names (s) of people at the booth

Will you need electricity? Yes No

Additional people working your booth above what is allotted per your sponsorship will cost $40 per person.

How many additional people?

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

SPONSORSHIP DEADLINE - JULY 24
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