
 
 
 
 
 
 
 

Items Sponsorship Benefits Cost Reserve 
Education 
Sponsor 
2 available! 
Sold Out 

This sponsorship will include verbal recognition of your company during 
conference introductions each day, your company logo displayed during the 
introductions and listing on the attendee dashboard. Your company will also 
receive 2 free Women’s Leadership Conference registrations. 

$500  

Attendee 
Dashboard 
2 available! 
Sold Out 

Your company will have its own featured section on the attendee 
dashboard with logo and you will receive verbal recognition during 
conference introductions on both days. All while providing attendees easy 
access to conference information, game, and presentations. Your company 
will also receive 2 free Women’s Leadership Conference registrations. 

$500  

Networking 
Sponsor 
2 available! 

Your company will be listed as the networking session sponsor and will be 
acknowledged during one of the two networking events. Your company will 
be listed on the attendee dashboard and will receive verbal recognition 
during the conference introductions. Your company will also receive 2 free 
Women’s Leadership Conference registrations. 

$500  

Total   $ 
 

Note: Sponsorships will not be confirmed without payment. 
 

Please complete this form, specifying the sponsorship you wish to purchase, and forward your non-refundable check 
or credit card payment to the HFMA-MA-RI Chapter at: admin@ma-ri-hfma.org or  

465 Waverley Oaks Road, Ste. 421, Waltham, MA 02452. Tel (781) 647-4422; Fax (781) 647-7222. 
 

Name: ___________________________________________________________ Member # ________________ 

Company: __________________________________________________________________________________ 

Address: ___________________________________________________________________________________ 

City: ____________________________________  State: ______  Zip: _____________ Tel: _________________ 

Email: _____________________________________________________________________________________  

PAY BY CREDIT CARD:  AmEx      Visa      MasterCard      Check 

Card #: _____________________________________________________________  Exp.: __________________ 

Cardholder Name (as it appears on card): _________________________________________________________ 

Cardholder Signature: _________________________________________________________________________ 
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