
Center for Health Professions Lifelong Learning
University of Southern Indiana, Kinney College of Nursing and Health Professions 

Strengthening the Healthcare Team Conference 
September 11, 2026

SPONSOR/EXHIBITOR REGISTRATION FORM

EXHIBITOR INFORMATION 

Organization Name 

Address 

City         State       Zip 

Contact Name  E-mail

Telephone Number  
 LEVEL       FEE 

 EXHIBITOR                   $300  
PEWTER SPONSOR          $500  

       BREAK SPONSOR                $700   
          LUNCH SPONSOR $800 
           SILVER SPONSOR       $1,500   
           GOLD SPONSOR              $2,000 
_____ KEYNOTE SPONSOR       $3,500              

METHOD OF PAYMENT   (USI Tax ID number:  351308176) 
□ Please Invoice - Indicate below the name and email address
of where the invoice should be directed:

Billing Address: (if different from address given above): 

TO REGISTER: Please email the completed form to Kelley Collazo at kacollazo@usi.edu   OR 
Mail to:  USI, Kelley Collazo, 8600 University Boulevard, Evansville, IN 47712 

Credit card payment available online at: 

Exhibit and Sponsor Online Payment

mailto:kacollazo@usi.edu
https://secure.touchnet.net/C21706_ustores/web/store_cat.jsp?STOREID=19&CATID=209


Center for Health Professions Lifelong Learning 
EXHIBITOR AND SPONSOR OPPORTUNITIES 

Strengthening the Healthcare Team Conference 
September 11, 2026

Exhibitor 

• One 6' table, two chairs, and refreshment breaks

• One complimentary full registration for the person exhibiting

• Early bird special six weeks prior to the event = $50.00
discount

Break Sponsor 

• One 6' table, two chairs, and refreshment break

• Program acknowledgment for your sponsorship

• Special signage during your sponsored break

• One complimentary full registration for the person
exhibiting

Luncheon Sponsor 

• One 6' table, two chairs, and refreshment break

• Program acknowledgment for your sponsorship

• Special signage during your sponsored lunch

• One complimentary full registration for the person
exhibiting

Pewter Sponsor

• One 6' table, two chairs, and refreshment break

• Listed in marketing materials as Pewter Sponsor

• One complimentary full registration

Silver Sponsor

• One 6' table, two chairs, and refreshment break

• Name and logo on marketing materials as Silver Sponsor designation

• Verbal acknowledgment on day of conference

• Two complimentary full registrations



Gold Sponsor 

• One 6' table, two chairs, and refreshment break

• Prime exhibit location

• Electricity requested for exhibit. Limited availability.
• Name and logo on marketing materials with Gold Sponsor designation

• Verbal acknowledgment on day of conference

• Two complimentary full registrations 

Keynote Sponsor 

• One 6' table, two chairs, and refreshment break

• Prime exhibit location

• Electricity requested for exhibit. Limited availability.
• Name and logo on marketing materials with Keynote Sponsor designation

• Verbal acknowledgment on day of conference

• Special acknowledgment prior to the speaker

• Two complimentary full registrations 
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