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WORKERS’ COMP * COMMERCIAL/GOVERNMENT HEALTH

SPONSORSHIP OPPORTUNITIES

If you're a leader in a commercial/government health or workers’ compensation plan, network,
administrator or care management organization, you don't want to miss this intimate industry event.
AAPAN's Innovations Retreat brings together industry experts, thought leaders and your peers for active
discussions on timely topics that matter most to the industry.

Our AAPAN Innovations Retreat is a member only event. For those non-members organizations that are
interested in attending, you can purchase a sponsorship that include complimentary passes. AAPAN
members receive a significant discount on sponsorships as outlined below. If you have questions, please
contact Amy Seiler at aseiler@aapan.org.

***AAPAN Silver, Gold and Premier level members automatically receive the sponsorship benefits
outlined in the 2025 membership fee guide. A separate email will go out pertaining to the benéefits.

SPOTLIGHT SPONSORSHIP BENEFITS: $70,000 NON-MEMBER/$7,500 MEMBER

» Opportunities include: Guaranteed panel seat for a roundtable; 20-minute presentation to the Board
of Directors; Name Badge Holder; Breakfast; Lunch or Reception sponsorships

= Spotlight sponsorship recognition on event signage and web page

* Logo and company description in the virtual attendee booklet and website

» Two complimentary registrations for the AAPAN Innovations Retreat

SUPPORTING SPONSORSHIP BENEFITS: $7,500 NON-MEMBER/$5,000 MEMBER

= Supporting sponsorship recognition on event signage and web page
* Logo and company description in the virtual attendee booklet
* One complimentary registration for the AAPAN Innovations Retreat



SPONSORSHIP COMMITMENT FORM

Selected Sponsorship(s):

Sponsoring Company Name:

Contact Name: Title:

Address:

City/State/ZIP:

Phone: E-mail:

Signature: Date:

Sponsorship Total: $

Payment Options:

OCheck (payable to AAPAN) or ACH (contact for instructions)

OAMEX Name on Card:
OoMC Card Number:
[Visa Cardholder Signature:

Exp. Date:

ALL FORUM SPONSORSHIP FEES ARE NONREFUNDABLE

Authorization Statement: | am authorized by my organization to enter into a contractual agreement with
AAPAN for a 2025 Innovations Retreat sponsorship. | confirm my organization’s intent to pay in full the
sponsorships identified above. | also acknowledge that | understand that sponsorship fees are nonrefundable.

Make all checks (in U.S. dollars drawn on U.S. banks only) payable to AAPAN. Postdated checks and
bank transfers not accepted. Fill out this registration form and email to aseiler@aapan.org, fax it to

(502) 403-1129 or mail it to AAPAN, 3774 LaVista Road, Suite 101 Tucker, GA 30084
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