
56th Annual Health Facilities Planning Seminar 
April 11-12, 2024 – Grand Traverse Resort 

 
SPONSOR CONFIRMATION FORM 

 
Reception Sponsor – 2,500 
Benefits:  

• Opportunity to address the audience at the reception 
• Signage during event 
• 8½ x11 PDF company profile fact sheet printed in seminar binder and linked on event website 
• Company name and logo included in all electronic materials 
• Company name featured in press releases and promotional material 
• Company name and logo listed on event website with link to your website 
• Sponsor highlight in their own social media blast with link to website 
• 2 Free Project Presentation PowerPoint (form attached) 

 
Gold - $1,200 
Benefits:  

• 8½ x11 PDF company profile fact sheet printed in seminar binder and linked on event website 
• Signage during event 
• Company name and logo included in all electronic materials 
• Company name featured in press releases and promotional material 
• Company name and logo listed on event website with link to your website 
• 1 Free Project Presentation PowerPoint (form attached) 

 
Project Presentation – see attached form 
 
Company Name _________________________________________________________________ 
(Exactly as it should appear in print)  

 
Contact Name _________________________________________________________________ 
  
Address _________________________________________________________________ 
 
City _________________________________________________________________ 
 
State   __________         Zip __________  Phone  _____________________  
 
Email   _______________________________ Website   _______________________________   
 
Enclosed is check# ______________________    in the amount of ___________________  
 
MasterCard, Discover or Visa only   # _____________________________________________  
(we do not accept AMEX) 
 
Exp. Date__________________ Code on Back ___________________   
 
Signature _____________________________________________________________ 
 
Program –First Notice: January 2024- Your name will be added to program as soon as your form is 
received. 

 
AIA Michigan, 37637 Five Mile Road, #269 Livonia, MI 48154 

Email to aiami@aiami.com | Phone: 313-965-4100 

mailto:aiami@aiami.com
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