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Total Amount To Be Billed: $___________________ 

 
Today’s Date:________________  Sponsor Name:____________________________________________________ 

 

Contact Name and Title:_________________________________________________________________________ 

 

Contact Phone and Email:________________________________________________________________________ 

 

Billing Company Name:__________________________________________________________________________ 

 

Billing Street Address:___________________________________________________________________________ 

 

Billing City, State and Zip Code:___________________________________________________________________ 

   

Please complete the form 
below and submit 
electronically to Adam Scott 
at ascott@ihaconnect.org.  
 
Thank you for your support!  

 
 
 

We are pleased to support the Indiana Hospital Association as a 2023 Corporate Sponsor: 

□ $25,000 Platinum Sponsor 

□ $12,500 Gold Sponsor 

□ $8,000 Silver Sponsor 

□ $4,000 Bronze Sponsor 

□ $2,000 Supporting Sponsor 

     Additional Event Sponsorship Options: 

□ __________ __________________________________ 
Amount  Description 

□ __________ __________________________________ 
Amount  Description 

□ __________ __________________________________ 
Amount  Description 

□ __________ __________________________________ 
Amount  Description 



 

 

 

 

 

 

 

500 N. MERIDIAN STREET, STE. 250 
INDIANAPOLIS, IN 46204 
 
ADAM SCOTT - SENIOR DIRECTOR, FIELD ENGAGEMENT 
317-504-7200 
ASCOTT@IHACONNECT.ORG 

 

INDIANA HOSPITAL ASSOCIATION 


