g nemetond ICHPS COMMITMENT FORM

Conference on

Vf = =E Health Policy Enhance your company’s visibility at this year’s International Conference on

Statistics Health Policy Statistics. Select from the options listed below fo expand your

statistical Innovation to Improve Health Equity marketing portfolio at ICHPS 2025. See the sponsorship webpage at

January 6-8, 2025 + San Diego, California ww2.amstat.org/meetings/ichps/2025 for up-to-date options.
SPONSORSHIP LEVELS SPONSORSHIP ITEMS EXCLUSIVE COSPONSORSHIP
. $5,000 . -
Principal combined investment Welcome & Poster Session $5,000 $2,500 limit 2
s " $1500-$4999 Conference Bag $5,000 $2,500 limit 2
upPPOMING | - ombined investment
Attendee Wi-Fi $2,500 N/A
| would like a sponsor table onsite
Conference Badge Lanyards $2,500 N/A
Conference Hand Sanitizer $1,500 N/A
ADVERTISING
$500 per day Continental Breakfast & Poster Session $2,500 N/A
Daily Email
$1.500 all days Conference Pen $1,500 N/A
$1,000
’ N/A 500
Digital Ad per 15-second Student Travel Awards / $ per award
digital ad
Charging Stations $1,500 $500 limit 2
Conference App $2,500 N/A
$2,500
Tuesday a.m. break
: $2,500
Networking Breaks $5,000 Tuesday p.m. break
$2,500
Wednesday a.m. break

Contact Information

Contact Organization

Address

City State/Province ZIP/Postal Code
Email ___Phone

Payment

Total Amount Due: Check Enclosed VISA MasterCard American Express Discover
Card Number Expiration

Name on Card Security Code

Authorized Signature

Return to Amy Farris, Director of Marketing and Membership Development ¢« American Statistical Association
amy@amstat.org * Phone: (703) 684-1221 Fax: (703) 997-7299
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