
Sponsor the AAHID Annual Meeting and Reception by completing and returning this form to 
astokes@aahid.org by Friday, September 13th.

Name:          Title :
Company:
Address:
City/State/Zip Code:
Phone:
E-mail Address:
Sponsorship Level:
Payment Amount:

Make Checks Payable to AAHID, Mail to: PO Box 88019 Chicago, IL 60680-8019
CREDIT CARD PAYMENT - To pay with credit card, please click  on the following link: Industry Partner Application 

CD (LEVEL 3) - $2500 -

CASSETTE (LEVEL 2) - $1500 -

RECORD (LEVEL 1) - $500
AAHID Website and LinkedIn Acknowledgment
Year End Review Sponsorship Acknowledgment
AAHID Quarterly President’s Message Acknowledgment
Reception Sponsor Acknowledgment During Reception

Recognition on Tables at Reception
Special Recognition During President's Presentation at Reception

Company Logo on Photo Wall
Opportunity to Distribute Marketing Materials at Reception
Opportunity to Provide Sponsored Raffle Prizes at Reception

Sponsor the 2024 AAHID
Annual Meeting and Reception
At HCD 2024 in Indianapolis, IN
Sunday, October 6, 6:30-8:00PM EDT

INCLUDES CASSETTE AND RECORD BENEFITS

INCLUDES RECORD BENEFITS

mailto: astokes@aahid.org
https://aahid.org/partners/apply/
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