A%, National Rural Sheraton New Orleans
S Health Assoqation  47th ANNUAL RURAL HEALTH CONFERENCE AND New Orleans. LA

29th HEALTH EQUITY CONFERENCE PROSPECTUS
May 6 - 10, 2024

HEALTH EQUITY CONFERENCE: MAY 6-7 EXHIBIT SCHEDULE

EXHIBIT SPACE: 8 AVAILABLE May 6

EARLY BIRD $750 OR $1,000 AFTER MARCH 6 1-1:15 PM: Conference Welcome

Space includes 1 FULL Health Equity Conference registration, 2:30 - 2:45 PM: Networking Break/Poster Session

attendee list, and table outside general session room. 4 - 4:15 PM: Networking Break/Poster Session
5:30 - 6:30 PM: NEW Networking Cocktail Reception

SPONSORSHIPS May 7

7 - 8 AM: Continental Breakfast Poster Session
e OPENING DAY COCKTAIL RECEPTION $2,500 9:15 - 9:30 AM: Networking Break, Poster Session

e TUESDAY BREAKFAST $2,000 10:45 - 11:00 AM: Networking Break, Poster Session

e TUESDAY LUNCH $2,500 12:15 - 1:30 PM: Networking Lunch

e 5 BREAKS (2 MONDAY and 3 TUESDAY) $2,000 2:30 - 2:45 PM: Networking Break, Poster Session

Includes recognition in the conference app, signage at the

conference, and an opportunity to display a banner in the area. 337 Attendees at 2023 Health Equity Conference
ANNUAL RURAL HEALTH CONFERENCE: MAY 7-10 EXHIBIT SCHEDULE
EXHIBIT SPACE: EARLY BIRD $4,500 OR $4,950 May 7 May 8
AFTER MARCH 6 (Non-Profit Rate $3,750 / $4,200) 12 - 4:30 PM: Exhibitor Setup 7 - 8 AM: Breakfast in Exhibit
Space includes 2 FULL Annual Rural Health Conference 5-7:00 PM: Welcome Hall
registrations, a 30" round high-top table with tablecloth & space Reception 12:15 - 2:30 PM: Lunch and
for 36" x 80" Tall Roll-Up Banner, and attendee list. Open Exhibit Hall

2:30 PM: Tear Down

SPONSORSHIPS

*EXHIBIT HALL $7,500 TUESDAY EVENING KEYNOTE SPEAKER

* Only available to

Recognition in the App & WELCOME RECEPTION $5,000 Partners
Signage. Opportunity to display ¢4 0,000 Announced from Stage,
a btarmer i]rj the hall for the Recognition in the App, Recognition in Program, & in Exhibit Schedules
entire CONTLEIes Announced from Stage, & the App i
Signage. Vendor to Sﬁpply e
*LANYARDS $3,000 Branded Beverage Napkins ~ BREAKFASTS (3 . . i
Co-branded with NRHA AVAILABLE) $3,000 For addlflonal mformatu?n
TUESDAY WELCOME  Recognition in the App & or questions please email
*POSTER SESSION RECEPTION BEVERAGE Signage BEDELL@NRHASC.com or
$2,500 SPONSOR $7,000 KODIS@NRHASC.COM
Recognition in the App & Recognition in the App & COFFEE BREAKS (3
Signage. Opportunity to display  Signage at Stations AVAILABLE)$3,500
a banner in area Recognition in the App &
WEDNESDAY Signage
*PRE-EVENT EMAIL TO NETWORKING LUNCH
ATTENDEES $2,500 (4 $10,000 1200 Attendees at 2023 Annual Rural Health Conference
AVAILABLE) Recognition in the App, u Facilities, Systems, Networks
250 Words Announced from Stage, &
Signage B Vendors

PUSH NOTIFICATION

$1,500 (3 AVAILABLE) AWARDS BREAKFAST
140 Characters $8,000

Recognition in the App &
Signage

W Government

Healthcare Organizations

W Academic




Services Corporation
Insertion Order

National Rural Health Assn Services Corp

\\"4 406 West 34th Street, Suite 408
Kansas City, MO, 64111
?ﬁ (913) 269-1199 | nrhapartners.com
National Rural
Health Association

Company Information

Company Name Main Contact
Website Email
Address Phone
Address
State/Province
Zip/Postal Code
Details Engagement

@ Conference Sponsorship

@ Advertising

@ Non-profit Educational Partnership
@ Sponsored Email

@ Other

Fees
Cost
+ Additional Items
Total Due
Payment Date Due
Payment

@ Credit Card*
(®) Check payable to NRHASC

*If paying by credit card, you will receive an invoice

with a payment link.

We will never request an ACH payment. If you receive an email

with wire transfer instructions, please alert us immediately.

Signature

Date/Time Field

Email completed form to:
submit@nrhasc.com



http://www.nrhapartners.com
mailto:cbay%40nrhasc.com?subject=
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