
 

    15th Annual     

 

2022 Sponsorship  
------------------------------------------------------------------------------------------------------- 

L im ited Vendor Space Ava i lable! 
4 Part Virtual Series 

Thursdays in September 10am – 12pm CT 

9/8   9/15  9/22  9/29  
 
 

 

 PLATINUM SPONSOR $2,000 
• Six event registrations 
• One-minute sponsorship video or slides shown before each session 
• Verbal acknowledgement day of events 
• Announced as sponsor in blog and all social media 
• Acknowledgment with large logo in e-program, website 
• List of attendees and emails (with their permission)  

 
 

 SILVER SPONSOR $500 
• Two event registrations 
• Acknowledgment with logo in e-program, website 
• Verbal acknowledgement day of events 
• List of attendees and emails (with their permission)  

 

 



 

 
 

                                                300 Decker Drive, Suite 300, Irving, TX 75062 
 

SPONSORSHIP DEADLINE - AUGUST 20, 2022 
 
 

Company:  
 

Address:  
 

City/State/Zip:  
 

Contact:  
 

E-mail: Phone:  
 

  Platinum Sponsor $2,000 
  Silver Sponsor $500 
  Send Bill (please list billing information) 

 
Attention:  

 

Billing Address:  
 

City: State: Zip:  
 

Business Phone:  
 
  Check enclosed  (payable to:  DFWHC Foundation/PSS 300 Decker Drive, Suite 300, Irving, TX 75062)  

 

Charge To:    VISA          MASTER CARD         AMERICAN EXPRESS 
 

Account number: Exp.:  
 

Signature: Print:  
 
 
 

E-mail registrations to ptaylor@dfwhcfoundation.org 
Patti Taylor 469-648-5023 

www.dfwhcfoundation.org/patient-safety-summit 
 
 
 

Patient Safety Summit is a 4 Part Virtual Series 

9/8   9/15  9/22  9/29  

mailto:ptaylor@dfwhcfoundation.org
http://www.dfwhcfoundation.org/patient-safety-summit
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