
Company Name___________________________________________________________

Contact Name _____________________________ Title__________________________

Mailing Address___________________________________________________________

City_______________________________ State_____________ Zip Code___________

Email_____________________________________________________________________

Amount Due $__________________ Date_________________ Check No._________

     VISA                MasterCard              Discover              AmEx

Credit Card No._______________________________________ Exp. Date_________

Signature_____________________________________________ Date______________

2 tables for 8 with premium seating at event
Speaking opportunity at event 
Listed on event marketing materials 
Full-page ad in dinner program 
Special thank you in NIHHC’s quarterly
newsletter 
Listed on NIHHC’s website 
Special recognition on NIHHC’s Facebook
page

1 table for 10 with premium seating at event 
Listed on event marketing materials 
Half-page ad in dinner program 
Thank you in NIHHC’s quarterly newsletter 
Listed on NIHHC’s website

Partner in Health Presenting Sponsor —
$10,000

Ambassador for Good — $8,000

1 table for 8 with premium seating at event 
Listed on event marketing materials 
Quarter-page ad in dinner program 
Thank you in NIHHC’s quarterly newsletter 
Listed on NIHHC’s website

Seating for 4 at event 
Quarter-page ad in dinner program 
Thank you in NIHHC’s quarterly newsletter 
Listed on NIHHC’s website

Seating for 2 at event 
Listed in dinner program 
Thank you in NIHHC’s quarterly newsletter
Listed on NIHHC's website

Champion for Community — $5,000

 
Advocate for Inclusion — $2,500

Supporter of Equality — $1,000

Please fill out the form below with your sponsorship level choice:

Checks should be made payable to NIHHC.

To pay online, please visit www.NIHHC.com/anniversary


