
14th 
Annual 

Patient Safety Summit 
VIRTUAL SERIES

Sept. 9, 16, 23 and 30
10a-12p CT

The Power of Two!
World-class speakers Darryl 

Ross & Eric Kidwell deliver an 
enhanced learning experience 
with a change of voice that not 
only informs but energizes the 

audience.

for more details and registration, please visit:
 www.dfwhcfoundation.org/patient-safety-summit

Keynote Speakers

Darryl Ross
&

Eric Kidwell

- Care for the Caregiver
- The Future of COVID
- Burnout & Behavioral Health
- CE Accredited Sessions
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PLATINUM SPONSOR		 $2,000
• Six event registrations

• One-minute sponsorship video or slides to be shown before each session

• Private Sponsor Room on virtual platform (to include your ads/videos)

• Sponsor Bingo for attendees; virtual visitors tracked; door prizes given

• Verbal recognition ahead of series

• Announced as sponsor in blog and all social media

• Acknowledgment in e-program, website

SILVER SPONSOR			 $500
•  Two event registrations

• Shared Sponsor Room on virtual platform (to include your info)

• Sponsor Bingo for attendees; virtual visitors tracked; door prizes given

• Acknowledgment in e-program, website

LIMITED VENDOR
SPACE AVAILABLE!
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Attendees to 
participate, 
door prizes 
awarded.



SPONSORSHIP DEADLINE - AUGUST 20
www.dfwhcfoundation.org/patient-safety-summit

Company:___________________________________________________________________________________

Address:_____________________________________________________________________________________

City/State/Zip:________________________________________________________________________________________

Contact :____________________________________________________________________________________________

E-mail:___________________________________________Phone:_______________________________________

q		 Platinum Sponsor 		 $2,000
q		 Silver Sponsor 		  $500

q		 Send bill (Please list billing information)

Attention:__________________________________________________________________________________________

Billing Address:______________________________________________________________________________________

City:_________________________________________State:_____________Zip:____________________________

Business Phone:_____________________________________________________________________________________

q		 Check enclosed (payable to DFWHC Foundation/PSS)

Charge to: 		 qVisa  	 qMC 	 qAmerican 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
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