
2019 Sponsorship Application

�����7��#APITOL�!VENUE��3UITE�����\�,ITTLE�2OCK��!2�������\�����	����
�����\�WWW�ARHEALTHCARE�COM

CONTACT INFORMATION:
(This information will be printed in the AHCA/AALA 
Directory & Buyers Guide if received by deadline.)

#OMPANY�.AME�         
#OMPANY�!DDRESS��              
#ITY��3TATE��:IP��                    
0HONE��                  
&AX��                       
7EBSITE��          
#ONTACT�0ERSON���4ITLE��                                                    
                       
%MAIL�!DDRESS��                    
9OUR�SOCIAL�MEDIA�NAMES�YOU�WOULD�LIKE�US�TO�INCLUDE��
                      
$ESCRIPTION�OF�YOUR�#OMPANY�S�PRODUCTS�OR�SERVICES�
(Attach additional page if necessary.)
                      
                      
                      
                      

4AX�)$��                                  

o�3PONSORSHIP�2ENEWAL�FOR������
o��.EW�3PONSORSHIP�!PPLICATION
� �.EW�MEMBERS�MUST�BE�SPONSORED�BY�A�-EMBER�	

� 3PONSOR�.AME��           
 (Required for New Members.)

                      
3IGNATURE�OF�!PPLICANT������

                      
$ATE�� ��������������������������������

ADDITIONAL CONTACTS:
���#ONTACT�.AME�         
� #ELL�0HONE��                      
� %MAIL�!DDRESS��                    
� !DDRESS (if different)��                    
                                                                                    

���#ONTACT�.AME�         
� #ELL�0HONE��                      
� %MAIL�!DDRESS��                    
� !DDRESS (if different)��                    
                                                                                    
���#ONTACT�.AME�         
� #ELL�0HONE��                      
� %MAIL�!DDRESS��                    
� !DDRESS (if different)��                    
                                                                                    

PLEASE RETURN FORM TO: 
!RKANSAS�(EALTH�#ARE�!SSOCIATION
!TTN��#AT�(AMILTON
�����7��#APITOL�!VENUE��3UITE����
,ITTLE�2OCK��!2������

CHAMILTON ARHEALTHCARE�COM��\��FAX������	����
����

*Must be received no later than 2/9/19 to be listed in  
the AHCA/AALA Directory & Buyers Guide. 

PAYMENT
o�#HECK���
o�6ISA�����o�-ASTER#ARD�����o�!MERICAN�%XPRESS� �

.AME�ON�CARD��         
##���                  -                  -                  -                    
6
#ODE��                      �%XP��$ATE��                                
"ILLING�!DDRESS��                                                              
#ITY��                    �3TATE��                   �:)0��                    
3IGNATURE��                                                                      
%MAIL�#REDIT�#ARD�2ECEIPT�TO�
                                                                                       

SPONSORSHIP LEVEL

!LL�LEVELS�INCLUDE�!SSOCIATE�-EMBERSHIP

o�$IAMOND�n��������
o�0LATINUM�n��������
o�'OLD�n��������

o�3ILVER�n��������
o�"RONZE�n�������
o�#OPPER�n�������


