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 Association of Illinois Patient Access Management

Vendor Conference Sign Up Sheet


This Sign Up Sheet is for the below indicated Annual aIPAM Vendor Event.
	Semi Annual Event:

Fall Conference:

X


Spring Conference:

	Participating Organization Information:

Primary Contact: 


Company:



Address:

Phone:                            Fax:

Email:

Website:



Please contact Liz Burnstine at sponsors@aipam.net to confirm there is still space available.  
You can also sign up and pay online at www.aipam.net  

Details:

	Date
	September 26, 2013

	Time
	7:30a.m.-5:00p.m.

	Time available for set up
	6:30-8:00 am

	Location
	Pinstripes
7 Oak Brook Center Mall | Oak Brook, IL 60523

	Location Phone
	630.575.8700


Who Attends:  We have up to 20 Vendors and average 100+ Healthcare Providers from Illinois and surrounding states.
Purpose: 
Provide semi-annual educational sessions and provide personal contacts between providers and vendors
Type of participation and available packages:

	Description
	Cost
	#
	Total

	Table top booth (includes full conference, lunch and reception for 1 company representative)
	$450.00
	1
	$450.00

	Additional Company Representative 
(1 Discounted Per Vendor Table)
	$90.00/Each
	
	

	Additional Company Representative (Regular Attendee Cost)
	$125.00/Each
	
	

	Additional Sponsorship opportunities listed below

	Breakfast Sponsor (multiple)
	$250.00
	
	

	Lunch Sponsor (multiple)
	$500.00
	
	

	Cocktail Sponsor (multiple)
	$700.00
	
	

	Event Specific ( Due to the special nature of the event, themed sponsorship opportunities are available)
	TBD
	
	

	Available Packages

	Annual Sponsorship  and Table top booth (includes full conference, lunch and reception for 1 company representatives)
	$700.00
	
	

	Annual Sponsorship, Table top booth (includes full conference, lunch and reception for 1 company representatives), and Lunch Sponsorship
	$1150.00
	
	

	Annual Sponsorship, Table top booth (includes full conference, lunch and reception for 1 company representatives), 

and Breakfast Sponsorship
	$900.00
	
	

	We would be interested in providing a raffle prize please contact:

Name:
Email:
Phone:


Item to raffle:                                                         


	Please Circle Either

Yes  /  No
	
	

	
	Total
	
	


Please List Participants: 

Please clearly print name and title for those attending the event.  This information will be used to create name badges on the date of the event.
Participant 1 (included):

Name




Title


Participant 2 (Add’l Fee)
Name



Title



Participant 3 (Add’l Fee)
Name



Title


Participant 4 (Add’l Fee)
Name


Title


Payment must be received by September 10th to confirm your spot.  
Checks should made payable to “AIPAM” and sent with this form to:
aIPAM, PO Box 582, Lemont, IL 60439
Questions, contact: Liz Burnstine, 847-535-6380, sponsors@aipam.net
