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NJHSA 2021 VIRTUAL CONFERENCE SPONSORSHIP APPLICATION 
Please complete this form in its entirety and return to Megan Manelli no later than: 

Friday, April 2, 2021. 
 

Email: mmanelli@networkjhsa.org 
 

Mail: 50 Eisenhower Drive | Suite 100 | Paramus, New Jersey 07652 
 

 
SPONSORSHIP: 

 

Network BELIEVER ($7,500) 
 

Network ADVOCATE ($5,000) 
 

Network COMPANION ($4,000) 
 

Network PARTNER ($3,500) 
 

Network SUPPORTER ($2,500) 
 

Network ALLY ($1,000) 
 

Network FRIENDLY ADD-ONS  
 

� Executive Briefing - $1,000 
� Annual Meeting - $1,000 
� Header banner ad linked to company website - $750 
� Footer banner ad linked to company website - $500 
� Live Zoom room (for Allies, Supporters, Partners & Advocates only) - $500 
� Banner ad (only for Allies) - $250 
� Lead retrieval – (only for Allies) - $250 
� Branded conference email - $250 
� Push notifications - $150 

 
 

** Please consider raffling off a gift or opportunity. ** 
 
 
 

mailto:mmanelli@networkjhsa.org
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CONTACT INFORMATION: 

Company/Organization: 
 

Website: 
 

Contact Person: 
 

Title/Position: 
 

Email: 
 

Phone: 

 

ORGANIZATION/COMPANY REPRESENTATIVES: 

Please share the information below for the individual(s) that will be representing your 
organization/company at the virtual conference in your exhibit booth (if applicable): 

1. Contact Person: 

a. Title/Position: 

b. Email: 

c. Phone: 

2. Contact Person: 

a. Title/Position: 

b. Email: 

c. Phone: 

 
METHOD OF PAYMENT: 
 

Online: https://cutt.ly/NgNafqo  
 
Mail: NJHSA 

50 Eisenhower Drive | Suite 100 | Paramus, NJ 07652 

Payments are due no later than Friday, April 2, 2021. 

 

https://cutt.ly/NgNafqo
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Check enclosed payable to NJHSA: 
 

 
 
Credit Card: 

 

Credit Card Number: 
 

Expiration Date: 
 

Security Code: 
 

Cardholder’s Name: 
 
Signature (if faxed or mailed):   
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