NH&RA
SUMMER

INSTITUTE

JULY 18-20, 2022
SAN DIEGO, CA

NH&RA Summer Institute Sponsorship Registration Form
Email completed form to natalie.matterbellis@theYGSgroup.com

SPONSOR CONTACT

Name Firm

Street Suite

City State Zip
Telephone Number Fax Number

Email Address

Direct Telephone Number

PRICING
SPONSOR TIERS

Gold Sponsorship

Silver Sponsorship

Opening Reception Sponsor

Developers Council Breakfast Sponsor
Diversity, Equity & Inclusion Affinity Sponsor

oooooag

Refreshment Station Sponsor

CONFERENCE BOOK ADVERTISING

[J Cover 3 (Inside Back)

[0 Cover 4 (Outside Back)
O Full Page

[0 Half Page (Horizontal)

PAYMENT
[] Invoice

[] Visa
Credit Card Number

[] Mastercard

A LA CARTE SPONSORSHIPS

Cardholder Name

O Lanyards $5,000
$8,500 O Hand Sanitizer $3,000
$6,000 I Conference Schedule $3,000
$12,000 O Drink Cooler Sponsor $3,000
$8,500 [ Totes $3,000
$6.000 [ Conference App Sponsor $3,000
$4.500 O sanitizing Wipes $3,000

[0 Pens $2,500

[0 Notepads $2,500
$3,000
$4,000
$1,500

$800

TOTAL AMOUNT $
[] Discover
Security Code Exp

Signature

Billing Adddress

Billing City, State, Zip

Payment & Cancellation Policy: Payment in full is due at time of contract. No refunds after payment is received.

*A 3% surcharge will be applied on all credit card transactions, which is not greater than our cost of acceptance. No surcharge is applied to payments made via ACH.

For more information, please contact Natalie Bellis (717) 580-8184 or natalie.matterbellis@theygsgroup.com.



NH&RA
SUMMER

INSTITUTE

JULY 18-20, 2022
SAN DIEGO, CA

NH&RA Summer Institute Sponsor Attendee Registration Form
Email completed form to Thom Amdur (tamdur@dworbell.com)

SPONSOR ATTENDEE REGISTRATIONS

Gold, Opening Reception, and Developers Council Breakfast Sponsors — 2 Comp. Registrations

Silver, Diversity, Equity & Inclusion, and Refreshment Station Sponsors =1 Comp. Registration

ATTENDEE 1

Name

Email

ATTENDEE 2

Name

Email

For more information, please contact Natalie Bellis (717) 580-8184 or natalie.matterbellis@theygsgroup.com.
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