
www.beyondhealthnetwork.com

“Dying Young At A Very Old Age”

Beyond Health Conference & Expo
PARTNERSHIP REGISTRATION FORM

Here are the different levels of sponsorships available for you to choose from.

$ Credit
Founding Partner $25,000 2 comp booths $8,000 ad credit to run on BHN
Presenting Partner $20,000 2 comp booths $5,000 ad credit to run on BHN
Exclusive Partner $15,000 2 comp booths $3,468 ad credit to run on BHN
Platinum Partners $10,000 2 comp booths $3,023 ad credit to run on BHN
Gold Partners $7,500 2 comp booths $2,376 ad credit to run on BHN
Silver Partners $5,000 1 comp booth $1,878 ad credit to run on BHN
Bronze Partners $3,000 1 comp booth $1,678 ad credit to run on BHN
Industry Partners $2,000 1 comp booth $950 ad credit to run on BHN
Exhibitors $950 1 comp booth $694 ad credit to run on BHN

• Your company name and logo will be displayed on all digital, newspaper, TV, radio, magazine, billboard and direct mail.
Sponsors will also be included in all public service announcements and press releases.
In the market place the sponsor will be viewed as the company that brought this special event to the community
The event will be named Beyond Health Conference & Expo 2024  (presented by Founding Partner)

• Exclusive sponsorship from your respective industry.
• 2 complementary booths at the expo. Additional booths are available at a 20% discount.
• Your company banner can be displayed in the hall.  The banner can be three feet wide and 12 feet long and will be displayed

in the lobby or hall area. (Founding Partner)
• All sponsor receives a complementary data base of all registered attendees to the expo.
• A wall plaque will be presented publicly at the expo to all sponsors. The plaque which will be displayed in your booth area

during the event brings added recognition to your investment and sponsorship.
• Full page article in “beyondhealthnetwork.com” profiling the company and personnel.
• Ad credit to run on BHN
• All sponsors receives “first right of refusal” for “The 2024/25 Expo”

Please call to learn about the additional benefits that come with partnership

Company Name:___________________________________Website:__________________________________________________

Representatives Name:______________________________Email:____________________________________________________

Address:_________________________________________City/State/Zip______________________________________________

Phone Number:____________________________________Cell:_____________________________________________________

Authorized Signature:____________________________________________________________________Date:_______________

Notes:_____________________________________________________________________________________________________

______Presenting Partner 
______Exclusive Partner 
______Platinum Partner 
______Gold Partner

I would like to register as a partner for the Beyond Health Conference & Expo:

______Silver Partners
______Bronze Partners
______Industry Partners
______Exhibitor

______FOUNDING PARTNER

Your signature acknowledges compliance to the terms and conditions set forth in the Exhibitor / Sponsor Support Agreement Contract, Rules and
Regulations. Dates and location subject to change. Invoice will be sent to the address listed above.

Remit Checks to:
Gumbs Media Group

P.O. Box 5147 || Jacksonville ||
Florida || 32247

Email:
info@beyondhealthexpo.com

Web:
www.beyondhealthexpo.com

Tel:
904-683-0918

Corporate Office:
Gumbs Media Group
Jacksonville, Florida
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