A A
20t Annual Michigan Epidemiology Conference MPHA

April 11, 2025 -
Central Michigan
University

Sponsorship Form

Organization Name:

Mailing Address:

City, State, Zip:

Contact Person:

Telephone Number:

E-Mail:

Partnership Level Platinum O Gold O Silver O Bronze O Partner O
Display Table (donations of $250 or greater): Yes O No O

The MPHA tax ID is: 38-6091574.

Please return this form by e-mail to Brian Hartl, MPHA Treasurer at brian.hartl@kentcountymi.gov.

An invoice letter and instructions to facilitate your payment will be sent to you upon receipt of the
sponsorship form.

If you do not need an invoice beforehand, you may send a check directly, payable to
“MPHA — Epi Section” along with the completed sponsorship form to:

Michigan Public Health Association
PO Box 15306
Lansing, M1 48901-5306

OR e-mail Brian Hartl at brian.hartl@kentcountymi.gov for instructions to pay by credit card.

In order to be recognized in conference materials, please submit this form by March 31. 2025



mailto:brian.hartl@kentcountymi.gov.
mailto:brian.hartl@kentcountymi.gov

Sponsorship Levels

Platinum Gold Silver Bronze Partner
Investment $1,000+ $750 $500 $250 $100
Full.Con.ference 4 3 ) 1
Registrations
Sponsor recognition
in pre/post event X X X X
materials
Display Table' X X X X
Recognition on slide
deck displayed during Full slide Half slide Halfslide | Name only | Name only
breaks and meals?
Sponsor Logo on
conference materials X X X X X
Listing on Website X X X X X
Verbal Recognition
During Opening X
Remarks

1 Exhibitors must register for the conference.

2 Please email or a copy of your full color advertisement in pdf or jpg file format by March 31, 2025.
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