
❑ Diamond Sponsor $25,000 ❑ Platinum Sponsors $15,000 ❑ Gold Sponsors $10,000
❑ Silver Sponsors $5,000 ❑ Bronze Sponsors $2,000

Organization Name __________________________________________________________________________________________

Organization Address __________________________________________________________________________________________ 

Contact Person _____________________________________________ Phone __________________________________________ 

Email _______________________________________________________________________________________________________

❑ Please Bill (Members Only) ❑ Check enclosed ❑ Visa ❑ MasterCard ❑ AmEx

MASS-ALA 2024
SPONSORSHIP AND ADVERTISING ORDER FORM
Please send forms and payments to: massala@mass-ala.org 

ANNUAL CORPORATE SPONSORSHIPS

Card Number _________________________________________ Expiration Date ___________ Verification Code ______________

(If different from above)

Name on Card ______________________________________________ Phone ___________________________________________ 

Organization__________________________________________Address _________________________________________ 

Email____________________________________________

 Card Signature 

________________________________________________________________________________________________ 

Please send a high resolution logo for marketing usage (file formats accepted, jpg, eps, ai, pdf).

How did you hear about our Sponsorship opportunities?

THANK YOU FOR YOUR SUPPORT IN 2024!
w w w . m a s s - a l a . o r g 

EVENT SPONSORSHIPS
❑ Nurses Training Exclusive 3-Modules $2,000
❑ EOEA In-Service Training Exclusive  $1,000
❑ Webinar Sponsor  $500

SOLD!

SOLD!

-----------------------------

---------------------------------------------- Boot Camp Sponsor $5,000

QA/QI Sponsor $3,000
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