
Mid-South Critical Access Hospital Sponsorship Agreement 
COMPANY INFORMATION: 

Company Name:  
Contact Name:   Title: 
Phone:  Email:______________________________ 
Mailing Address:  
City:  State: Zip: 
ADDITIONAL CONFERENCE ATTENDEE: 

Name:___________________________________________Email: ______________________________ 

CONTACT FOR MARKETING MATERIAL: 

Name: ________________________________________ Phone:_____________ Email:  
CONTACT FOR AP INVOICE: 
Name: ________________________________________ Phone:_____________Email:  ______________________________ 

SUBMISSION INSTRUCTIONS: 
Please return the completed form to Candy Brown at cbrown@mhanet.org or mail it to: 
Mississippi Hospital Association 
P O Box 1909 
Madison, MS 39130-1909 
*Once your completed form is received, MHA will send invoice for selected sponsorship. 

 SPONSORSHIP OPPORTUNITIES ARE AS FOLLOWS: More specifics to come. Premier and Event space is limited. 

Premier Sponsorship - $3,000 (Footprint - 6 ft table exhibit space in CONFERENCE ROOM including two attendee registrations) 

Event Sponsorship - $1,500 (Footprint is 6 ft table exhibit space in FOYER including two attendee registrations) 

Reception Sponsorship - $5,000 (Signage at reception; 6ft table & two attendee registrations included) 

Lunch Sponsorship - $2,500 (Signage at luncheon; one attendee registration included) 

Thursday, August 6, or
 Friday, August 7 

SPONSORSHIP AGREEMENT: 

Name: Signature: Date: 

Mid-South CAH Sponsor Intent Agreement: 01.29.26 

mailto:cbrown@mhanet.org
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