
The 2020 Spring Symposium will be held  
at the Hurst Conference Center  

located at 1601 Campus Drive, Hurst, Texas.

Presenting Sponsors:
Social Media Spotlight 

& Recognition  
at Event

Plenary Sponsors:
Recognition at Event  
& Introduce Plenary 

Session Speaker

Education Track Sponsors:
Company Table Outside  

Meeting Room  
& Introduce Speakers Exhibitor

Presenting  
Sponsor

Morning 
Plenary 

Afternoon 
Plenary 

Caregiver
(Early Stage)

Caregiver  
(Mid-Late Stage)

Professional
(CE)

Clinician
(CME)

$10,000 $4,500 $4,500 $3,750 $3,750 $3,750 $3,750 $500

Number of Sponsorships Available 1 1 1 1 1 1 1 Many

Social Media Spotlight ✔

Company Logo Featured on Symposium Packet Cover ✔

Company Profile Page in Symposium Packet ✔

Recognition in all Press Releases ✔

*Company Logo on Registration Brochure ✔ ✔ ✔

Recognition in Chapter e-News ✔ ✔ ✔

Recognition in Scrolling Slide Show for Each Track ✔ ✔ ✔ ✔ ✔ ✔ ✔

Recognition in Symposium Participant Packet Logo Logo Logo Name Only Name Only Name Only Name Only

Exhibit Hall Space 10x10 Booth 10x10 Booth 10x10 Booth 10x10 Booth 10x10 Booth 10x10 Booth 10x10 Booth 6 Ft. Table

Presence on Alzheimer’s Association Chapter Website Logo with Link Logo Logo Name Only Name Only Name Only Name Only

Alzheimer’s Association 
SPRING SYMPOSIUM
Thursday, March 26, 2020

new location:  Hurst conference center 

For more information, please contact Shelly Young at 817-336-4949.Sponsorship Opportunities

Investment

*Sponsorship commitment must be received prior to print production.



Sponsorship A
greem

ent

Yes, w
e w

ill spon
sor th

e 2020 S
p

rin
g S

ym
p

osiu
m

 at th
e follow

in
g level. Please ch

eck on
e.

Contact N
am

e: ____________________________________________________
Signature:   _________________________________

Com
pany N

am
e: __________________________________________________

Phone:  _____________________________________

Billing Address:   _____________________________________________________________________________________________

City: ____________________________________________________________
State: _________

Zip:   _______________________

Em
ail Address:    _____________________________________________________________________________________________

Your nam
e or com

pany nam
e exactly as you w

ould like it to appear in print: (please lim
it to 45 characters) 

___________________________________________________________________________________________________________

M
ethod of Paym

ent (check one):  _______
Check Included    ________

Credit Card (below
)

(N
o invoice w

ill be sent.  Please pay from
 this com

m
itm

ent form
.)

Credit Card: _______
VISA    _______

M
asterCard     _______

AM
EX    _______Discover

N
am

e As It Appears On Card: ________________________________________
Signature:   _________________________________

Credit Card N
um

ber: _______________________________________________
Expiration Date:  _____________________________ 

Paym
ent due by Friday, M

arch 6, 2020.

Please return to:   
Shelly Young

 
2630 W

est Freew
ay, Suite 100, Fort W

orth, TX 76102
 

817.336.4949 (p)   817.336.4966 (f)   
 

nctspring2020@
alz.org
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