Friday, June 17, 2022 | PwC in Boston's Seaport District
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LEADERSHIP
CONFERENCE

SPONSORSHIP FORM

Items Sponsorship Benefits Cost | Reserve
The conference kicks off with breakfast. Signage will display your
Breakfast corporate logo on each breakfast table for all attendees to see. As the
. . . $1,000
(2 Available) sponsor you are also welcome to place small promotional items on each
table for display during breakfast. Free attendance at the WLC
Prominent signage will display your corporate logo on each lunch table,
Luncheon for all attendees to see. As the sponsor you are also welcome to place $1.000
(3 Available) small promotional items on each table for display during lunch. Free ’
attendance at the WLC
Post-Conference | |ncludes sponsorship of social event including drinks, food, signs
Cocktail Social | displayed at the tables and social event $1,000
(3 Available) Venue. Free attendance at the WLC and social event
When entering the cocktail reception attendees will receive one raffle
Raffle Sponsor tipket for a drawing to V\{in a prize. The Raffl_e will be advertised with a
(Exclusive) sign at the event and will be announced during the day. $1.000
The sponsor representative will raffle off the prizes with the committee. ’
Free attendance at the WLC
Dinner
(Exc|usive) SOLD OUT
Total $

Note: Sponsorships will not be confirmed without payment. Note that this event does not feature exhibit space.
Please complete this form, specifying the sponsorship you wish to purchase, and forward your non-refundable credit
card payment or check 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: O AmEx 0O Visa 0O MasterCard [ Check

Card #:

Exp.:

Cardholder Name (as it appears on card):

Cardholder Signature:
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