
 

 

 
 

Sponsorship Opportunities for MSHA Annual Conference  
March 23-25, 2023 

Radisson Plaza Hotel, Kalamazoo, Michigan 
 

We are pleased to offer you Sponsorship Opportunities at our Annual Conference in Kalamazoo, Michigan. 
Sponsors will receive extensive visibility with the conference participants. Large signage will be displayed at 
the conference, all sponsors recognized at registration desk, on our website, in our Program Book and 
newsletter et cetera. Along with our traditional Exhibitor Tables and Advertising options, we offer the 
following sponsorship opportunities: 
 

 

MSHA Conference Sponsorships 
 

Folders with your logo for all attendees and speakers:     □ $1200       Deadline: 1-22-2023 
Lanyards with your logo for all attendees, speakers, and staff:   □ $1200     Deadline: 1-22-2023 
Thursday morning Breakfast:      □ $500  
Thursday Short Course:      □ $500 (short course of your choice) 
Thursday evening Welcome Reception:      □ $500 (2 available; appetizers and cash bar) 
Friday morning Breakfast:      □ $500 
Friday Graduate or Undergraduate Student Session:       □ $500 
Friday MSHA Awards Luncheon:               □ $2000 
Friday evening Praxis Quiz bowl:    □ $500  
Saturday morning Breakfast:     □ $500 
Saturday Public School Forum Lunch:        □ $1500   
Saturday Medical SLP Forum Lunch:       □ $1500    
 

 
Please check your desired sponsorship(s) and remit payment by February 19, 2023 unless otherwise noted. 

 
 
Company Name ________________________________________________________________________________________  
  

Full Address___________________________________________________________________________________________ 
 

Contact Person_________________________________________________________________________________________ 
 

Email_________________________________________________________________________________________________ 
 

 □VISA   □MasterCard  □Discover 

 
Credit Card #__________________________________________________________________________________________ 
 

Exp. Date__________ CV Code (back of card)__________ OR Check #_____________Total Amount $_________________ 
 

Card Holder Name______________________________________________________________________________________  
 

Authorized Signature____________________________________________________________________________________                                                       

 
Questions? Contact the MSHA Office at msha@att.net or 517-332-5691 

mailto:msha@att.net

