
	
Women	in	Health	Care	Leadership	Virtual	Conference	

June	9	—	11,	2021	
	

Items in contributor  category will be physically sent to a endees in the conference welcome package.  

Other opportuni es are under development. Contact Jamila Mayers at jmayers@hasc.org to learn more. 

	

Corporate Sponsorship Opportuni es 

	
BENEFITS	

AMBASSADOR	
$20,000	

ADVOCATE	
$15,000	

CHAMPION	
$10,000	

CONTRIBUTOR	
$5,000	

ENTHUSIAST	
$3,000	

Complimentary full‐conference registra ons (must be 

employees of sponsoring organiza on). 
5 4 3 2 1 

Opportunity to conduct a discussion group during a 

lunch session. 
X     

Logo displayed on digital conference brochure. X     

Dedicated branded two‐minute video played during 

general session (video to be provided by sponsor and 

ve ed by conference planning commi ee). 

X     

Recogni on in pre‐event promo onal emails. X     

Networking breakout ‘table’ topic host. X X X   

Sponsorship recognized in conjunc on with selected 

sponsored item. 
   X  

Sponsor provided tchotchke sent in a endee  

welcome package. 
X X X X  

Recogni on on HASC and UCI websites. X X X X X 

Recogni on in HASC Briefs. X X X X X 

List of opt‐in a endees available one week prior to 

the mee ng (name, tle, organiza on). 
X X    

Logo displayed on conference website and on‐screen 

during breaks. 
X X X X  

Sponsor invita on to private Conference LinkedIn 

Group 
X X X X  

CONTRIBUTOR	SPONSORSHIPS:	$5,000  

 Lunch Sponsor: Logo displayed on lunch redemp on instruc ons. 2 Available 

 Snack Sponsor: Acknowledgment as the snack sponsor. 2 Available 



Women	in	Health	Care	Leadership	Virtual	Conference	
June	9	—	11,	2021	

EMAIL	COMPLETED	REGISTRATION	FORM	TO:	
Jamila Mayers, HASC, jmayers@hasc.org 	

1.	ORGANIZATION	INFORMATION:	

Organization Name: ________________________________________________________________Website:_______________________________________	

Address:_____________________________________________________ City:______________________________ State: ________ Zip:_________________ 

Primary Contact First Name: __________________________________________ Last Name: _______________________________________________ 

Title: ___________________________________________ Email: (required) ______________________________ Phone: __________________________ 

2.	SPONSORSHIP	OPPORTUNITIES:	

Please	check	the	appropriate	boxes.	For	additional	information	on	sponsorship	opportunities,	see	the		
Sponsorship	Opportunities	page	www.hasc.org/2021‐women‐health‐care‐leadership‐conference.	

   AMBASSADOR	—	$20,000			 
    

   ADVOCATE	—	$15,000		
 

   CHAMPION	—	$10,000		
 

   CONTRIBUTOR	—	$5,000	
 As a ____________________________ sponsor.  

   ENTHUSIAST	—	$3,000	
 

Sponsorships also include: Business description and logo in meeting handout.	

	

3.	SPONSORSHIP	LEVEL	PAYMENT	INFORMATION:	Full	payment	required	by	May	6,	2021	

   Enclosed is check # ____________________________ Sponsorship Amount $ ______________________________________________________  
Make check payable to UC Regents, 4291 Pereira Drive, Irvine, CA 92697, SB2 Suite 350 

 
	

 

_____________________________________________________     ____________________________________________________________     _________________ 
Signature           Print Name                     Date	

Corporate Sponsorship Commitment Form	
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