7 PREMIER PARTNER
$8,000

(EXCLUSIVE — 1 AVAILABLE)

. SIGNATURE SPONSOR
$5,500

SUPPORTING SPONSOR
$3,500

¢ EXHIBITOR PLUS
$2,500

EXHIBITOR
$2,000

CONTACT

NERSHIP
ORTUNITIES

2026 SPRING SUMMIT
MAY 8 & 9, 2026

e Largest logo placement on all conference materials

¢ Recognition as Premier Partner on website

e Logo displayed on main stage rotation slides (between
sessions only)

e Verbal recognition during opening remarks (non-educational)

¢ Premium booth placement in Exhibit Hall (6-ft table + electric)

e Full-page ad in MRS Newsletter

¢ Featured logo in three pre-event email communications

e Dedicated social media recognition post

¢ Push notification recognition in event app (if applicable)

e Up to four representatives (includes all meals)

¢ Sponsorship of breakfast or lunch (signage recognition)
e Priority booth placement (6-ft table + electric)

¢ Half-page ad in MRS Newsletter

¢ Logo placement on website

¢ Recognition in two pre-event email communications

e Logo and listing in conference program

e Up to four representatives (includes all meals)

¢ Sponsorship of networking break (signage recognition)
¢ Booth space (6-ft table + electric)

e Quarter-page ad in MRS Newsletter

¢ Logo and listing in conference program

¢ Up to three representatives (includes all meals)

¢ Booth space (6-ft table + electric)

e Logo in conference program

¢ Company listing on website

¢ Up to two representatives (includes all meals)

e Booth space (6-ft table + electric)
¢ Company listing in conference program
e Up to two representatives (includes all meals)

Email : shannon@michigan-rad.org
Phone : 989-627-6872




2026 SPRING SUMMIT
SPONSOR APPLICATION
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Company:

Product/Service:

Name:

Email Address:

Name of Representatives Attending (including credentials):

PARTNERSHIP LEVEL (CHECK ONE)
Premier Signature Supporting Exhibitor

Partner D Sponsor Sponsor Plus
$8,000 $5,500 $3,500 $2,500

Exhibitor
$2,000

PAYMENT METHOD (CHECK ONE)

D Visa D Mastercard D Am Ex D Check (payable to Michigan Radiological Society) D Invoice me

CC#: Exp: CSV:
Street Address: Zip:
Signature:

Mail checks to 4045 E Carpenter Road, Flint, Ml 48506. For questions or more information please
contact Shannon Sage by phone at 989-627-6872 or by email at shannon@michigan-rad.org.
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