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ALLIANCE OF INDEPENDENT
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Registration Form 
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I.  	LEVEL OF SPONSORSHIP (please check one)

	□ Gold:  $11,000	□ Silver:  $5,500	□ Bronze:  $3,300	□ Exhibitor: $2,750

II.	COMPANY CONTACT INFORMATION (for inclusion in the 2026 Partners Directory brochure)

Company Name:											

Contact Person:							  Title:  					

Address:												

City:						  State:  		  Zip Code:  			

Website Address:  											

Phone:	  						  E-Mail:  					

If the AIAMC Office’s primary point of contact (for logistics, planning, etc.) is different from what appears above, please list that person’s contact information here:

Primary Contact:  						  Title:  					

Phone:	  						  E-Mail:  					

III.  	COMPANY DESCRIPTION (for inclusion in the 2027 Partners Directory brochure)
	Your company description should be 150 words or less.  You may submit this one of two ways:  
        
□ Our company description will be sent via e-mail to kimberly@aiamc.org  no later than December 1, 2026
-OR-
□ Please use the same description we submitted last year (if applicable) 

IV.	COMPANY LOGO (for 2027 Partners Directory and use on-site at the Annual Meeting)
Your logo should be in an editable JPEG file with minimum 300 dpi resolution.  You may submit this one of two ways:  

	□ Our logo will be sent via e-mail to kimberly@aiamc.org no later than December 1, 2026
-OR-
□ Please use the same logo as submitted last year (if applicable)
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V.	EXHIBIT AT ANNUAL MEETING

□ Our company WILL have a table-top exhibit at the Annual Meeting, to be held April 8th – 10th at the Loews Ventana Canyon Resort in Tucson, AZ; please send us more information regarding logistics, electrical needs, etc.
-OR-
□ Our company will opt out of this partner benefit and does NOT plan to have a table-top exhibit

VI.	ANNUAL MEETING REGISTRATION

Online registration opens in late October.  All partners must register online, even if the registration fees are waived.  Please log onto www.aiamc.org to register.  For our planning purposes, please indicate the number of anticipated attendees from your company:            	 □ 1	□ 2	□ 3

VII. 	PAYMENT

Our partnership support in the amount of $			 will be provided to the AIAMC (Fed ID # 01-0492125) as follows (choose one):

□ One check by January 15, 2027	□ Two checks in equal installments by 
                                                                          	    January 15, 2027 and March 15, 2027

And remitted to: 
AIAMC Meetings
PO Box 35756
Canton, OH 44735

Please provide your company’s credit card information below; charges will be assessed ONLY if checks are not received as indicated above.  If you prefer payments(s) to be made by credit card, please check here:  □
A receipt will be emailed to you following credit card transaction(s).

Type of card: 	□ Visa	□ MasterCard	□ American Express

Card number: ______________________							
	
Name on card: _____________________								 

CCID Code:  		     Expiration date: ____________      Zip Code of Billing Address:  __________	

We agree to abide by all clearly defined expectations and deadlines as stated in writing by the AIAMC as well as all rules and regulations governing the exhibition at the Annual Meeting.  I understand that submission of this registration form constitutes a contract.

Signed:								Date:				

Please return your completed Registration Form to
 Kimberly Pierce Burke, Executive Director, AIAMC
NO LATER THAN DECEMBER 1, 2026
Via Email kimberly@aiamc.org
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ALLIANCE OF INDEPENDENT
ACADEMIC MEDICAL CENTERS
2027 SPONSORSHIPS A LA CARTE


Program Description and Price Points

Can’t make a year-long sponsorship commitment but still wish to participate? Our a la carte options may be perfect for you! The Alliance of Independent Academic Medical Centers (AIAMC) asks that you consider supporting our mission of assisting members in achieving the highest standards of patient care through the integration of medical education and research into their clinical missions. Our 2027 Partners Program has been designed to cultivate a meaningful relationship between our members and your company over the course of the entire year, rather than relying upon a single event.  
We hope this will develop a dialogue and significant exposure for your company in the coming year.

Web Site Link 

	Description
	$$

	Inclusion on the AIAMC website as a 2027 Vendor Partner with your company logo and link to your Web Site from the Alliance web site for six (6) months (March 15, 2027 – September 15, 2027)
	$1,500

	Inclusion on the AIAMC website as a 2027 Vendor Partner with your company logo and link to your Web Site from the Alliance web site for three (3) months (timing of your choice)
	$750



Article(s) in Alliance Update Newsletter
Newsletter sent electronically to entire membership (more than 700 senior leaders from ~70 hospitals and health systems)
Timing of article(s) assigned by AIAMC
A maximum of two (2) newsletter articles permitted per half calendar year

	Description
	$$

	One (1) “Partner Profile” Article
	$750



E-Mail Blast(s) OR Social Media Posts 
E Mail blasts sent to entire membership (more than 700 senior leaders from ~70 hospitals and health systems)
Social Media posts to our 500+ followers on AIAMC platforms Facebook, LinkedIn, Instagram and BlueSky
Google Analytics provided for each blast or post; Timing of blast(s) and post(s) assigned by AIAMC
A maximum of three (3) e- mailings or social media posts permitted per calendar year

	Description
	$$

	One (1) E-Mail Blast or Social Media Posts
	$500









PLEASE INDICATE YOUR A LA CARTE SELECTIONS BELOW:

	Description
	Quantity
	$$

	
Web Link

	
# months:  _________
	


	
Article(s) in Alliance Update Newsletter

	
# article(s):  __________
	

	
E-Mail Blast(s) or Social Media Post(s)

	
# blast(s) or post(s)  __________
	

	
TOTAL DUE

	





PRE-PAYMENT VIA CREDIT CARD IS REQUIRED FOR ALL A LA CARTE SPONSORSHIPS


□ American Express     □ MasterCard/Visa (circle one)

Account #:											

Amount:			  Exp. Date:			 CCID Code:			

Cardholder’s Name:										

Signature:											

Credit Card Billing Address: 								

City:					State: 			Zip: 			









Return to Kimberly Pierce Burke, AIAMC Executive Director, 
by e-mailing kimberly@aiamc.org or calling 330-497-8332
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