Elite Sponsor -$5,000 (3 sponsors)

3 Event tickets

Banner on event materials and website
Logo on stage

Access to attendee email list

Onsite sighage

Insert into event bag

Giveaway to attendees

Table space for presentation

Lunch Sponsorship - $5,000 (limited)

5 minute welcome address
Signage with logo

Exclusive signage in the dining hall
Logo on website and brochure
About us in brochure

Give away to attendees

Table space for presentation

T-shirts sponsors ($500)

Vote on design

Logo on t-shirt

Giveaway to attendees

Logo on event website and materials

Women inHealthcare
Information Technology

Inspiring tomorrow’s female leaders

VIP Sponsor - $1,000 (unlimited)

Logo on event bag

Onsite signage

Insert in event bag

Logo on event materials and website
Table space for presentation

Cocktail Reception Sponsorship ($4000)

5 minute welcome address

3 event invitations

Exclusive signage during cocktail hour
Logo on cocktail napkins

Logo cocktail glasses (4.35 per glass)
Give-away to attendees

Tchotchke sponsors ($1000 - 1,500)

Branded selfie sticks to capture the
amazing futures/journeys or attendees
Branded Sunglasses —future is so
bright, attendees need sunglasses
Branded Eos Lip Balm

Branded collapsible water bottles



Contact Information (Please Print)
Company Name:
Mailing Address:
Phone:
eMail:

Contact Person:

Please check your sponsorship level:

E lite Sponsor

Lunch Sponsor

T-Shirt Sponsor

Women inHealthcare
Information Technology

Inspiring tomorrow’s female leaders

$5000

$5000

$500

VIP Sponsor

Cocktail Reception Sponsor

Tchotchke Sponsor

$1000

$4000



Women inHealthcare
Information Technology

Inspiring tomorrow’s female leaders

Credit Card Billing Information:

Total Amount S Amex Visa Mastercard Discover
Name on Card Account Number
Expiration Date (MM/YY) CcvC

Billing Address (Street, City, State, Zip Code)

Check Payment Information:

All checks can be made payable to: Northern California HIMSS Chapter

For processing purposes, please write in “WHIT Sponsorship” in the Memo Field on the physical check.
Payment, along with this form, can be mailed to:

c/o Janet Thomas
567 Hillcrest Way, Emerald Hills, CA 94062

Northern California HIMSS Tax ID # : 36-4432103

This application is considered a contractual commitment by the above signer/sponsor. No refunds or
credits will be issued once signed and received by HIMSS or a designated representative.



	Name on Card: 
	Account Number: 
	Expiration Date MMYY: 
	CVC: 
	Billing Address Street City State Zip Code: 
	Company Name: 
	Mailing Address: 
	Phone: 
	eMail: 
	Contact Person: 
	Elite: Off
	Lunch: Off
	T-Shirt: Off
	VIP: Off
	Cocktail: Off
	Tchotchke: Off
	Amount: 
	Billed Amount: 
	Amex: Off
	Visa: Off
	Mastercard: Off
	Discover: Off


