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Description automatically generated]Alzheimer’s Disease
Education and Training Conference
June 20th, 2026
8:00 am to 3:00 pm



Conference Sponsorship Opportunities:
	
Benefits
	Title Sponsor
$10,000

*Includes all benefits from previous levels +
	Program Sponsor
$5,000

*Includes all benefits from previous levels +
	Session Sponsor
$2,500

*Includes all benefits from the previous level +
	Supporter
$500

	
On-Site Sponsor
Signage
	
*Exclusive Title Sponsor Signage

*Naming rights for conference

	
*Name and logo displayed on monitors throughout FSU College of Medicine
	
*Name and logo on event signage
	
*Name on event signage

	



Program
	
*Full-page advertising
 space on inside cover of the program
	
*3-minute spot before session speaker

*Half-page advertising
 space on inside cover of the program
	
*1-minute spot before session speaker

*Logo on business card sized advertising space on inside cover of program

	
*Name and contact information on Sponsors page

	
Exhibitor Display Table

	
*Full table display and listing on Exhibitor page
	
*Full table display and listing on Exhibitor page
	
*Full table display and listing on Exhibitor page

	
*Full table display and listing on Exhibitor page

	

Social Media Recognition
	
*Full-year recognition on Alzheimer’s Project’s website as Community Partner
	
*Name and logo will be recognized on Alzheimer’s Project’s website
	
*Name and logo in the digital program

	
*Name will be recognized on Alzheimer’s Project’s Facebook page



  *On-site continental breakfast and lunch included


Sponsor Registration Options

Online registration: http://weblink.donorperfect.com/2026ETC

By Mail:  Alzheimer’s Project, Inc.
     301 E. Tharpe Street
                Tallahassee, FL 32303

Exhibit space will be limited – register early!
------------------------------------------------------------------------------------------------------------------------------Alzheimer’s Disease Education and Training Conference Sponsor RegistrationPlease Check Sponsor Category:                                           Payment Method:
_______ Title Sponsor         ($10,000)                                     _______ Check Enclosed
_______ Program Sponsor  ($5,000)                                                       Check  # _______
_______ Session Sponsor    ($2,500)                                                       Amount $  ______
________ Supporter               ($500)                                          _______Please Send Invoice
Company Name as you wish it to appear in print materials:

Contact Person:____________________________________________________________________
Address:___________________________________________________________________
City:___________________________________ State,Zip:____________________________
Phone:__________________________________Email:_____________________________
Website Address:____________________________________________________________








































For more information, please contact Dana Springer:  dana@alzheimersproject.org
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