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	Organization Information
	

	Company Name:
	
	

	Company Address, City,
State, Zip Code:
	
	

	Website address:
	
	

	Contact Information
	

	Contact Information:
	
	

	Name:
	
	

	Title:
	
	

	Address:
	
	

	E-mail Address:
	
	

	Phone Number:
	
	

	Type of Organization
	Vendor	Consulting
	Other:

	Have you sponsored a NV
HIMMS event in the past?
	Yes	No
	

	Description of Product
and/or Service Offering:
	
	

	
	
	

	Sponsorship
	

	Sponsorship Type:
	Premier	Executive
	Partner	            

	Contribution:
	$4,000                   $2,500                
	$1000

	
	
	

	Event Name & Date:
	
	

	
	
	

	Approval
	

	Authorizing Signature:
	
	

	Print Name:
	
	

	Title & Date:
	
	



Return to Ann Chenoweth via email afchenoweth@hotmail.com
Checks can be made out and mailed to:
UHIMSS
 C/O Deborah Larsen 
585 Komas Drive, Ste 204
Salt Lake City, UT 84108
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