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     Case Management Society of New England

     74 Buckboard Rd., Duxbury, MA 02332

     Tel:  603-329-7481    

     Federal Tax Identification:  04-3159207


                 Email:  CMSNE@CMSNE.org     Website:  www.CMSNE.org

Elevate Your Brand: Sponsor the CMSNE 2026 Aging In Place Conference
Guiding Aging: Case Manager Skills and Tools for Success Across the Care Continuum
Saturday, November 7, 2026 – Harbor House Rehabilitation and Nursing Center, Hingham, MA
Dear Prospective Sponsor,

Join the Case Management Society of New England (CMSNE) in reaching a powerful, engaged audience of healthcare decision-makers.

In today's evolving healthcare landscape, case managers are more crucial than ever. To meet their need for cutting-edge, accessible education, CMSNE is offering an Aging in Place conference, Guiding Aging: Case Manager Skills and Tools for Success Across the Care Continuum. This in person event will be held on Saturday, November 7, 2026 at Harbor House Rehabilitation and Nursing Center in Hingham, MA.
This conference provides a high-impact platform for your organization to connect directly with influential professionals who are seeking innovative solutions for guiding aging: home and community support, person-centered care, assessment and planning, care coordination and collaboration, transitions and continuity, and better outcomes and quality of life. 
Why Support This Conference?  Your sponsorship offers an immediate, opportunity for exposure:

· Targeted Reach: Connect with an anticipated 50 case managers—key purchasers and decision-makers in patient care.

· Massive Exposure: Your brand will be promoted to 4,000+ healthcare professionals nationwide through CMSNE's electronic distribution lists, website, and social media channels.
· Maximum Impact: The in-person format provides face-to-face interactions with the case managers using your goods and services, significantly increasing your company's visibility.
All Supporters Receive the benefit of comprehensive visibility, regardless of your sponsorship level, including:
· Targeted Follow-Up: A post-conference database with registered attendee contact information.

· Prominent Branding: Logo and link placement on all conference related publicity and the CMSNE website.

· Social Amplification: A dedicated sponsor highlight on CMSNE's Facebook and LinkedIn feeds.

· Deck Inclusion: Inclusion of a customized promotional slide in the main webinar slide deck.

Your support enables CMSNE to deliver the quality, expert-led education that healthcare professionals rely on. Secure your spot today to guarantee a direct connection with this crucial audience!   We are looking forward to your sponsorship of this highly anticipated annual educational event. Please note that space is limited to 8 onsite exhibitors. We have attached the agreement form for your review and completion. We look forward to welcoming you to our event!
Please contact Maureen Ferguson at the CMSNE chapter office for any questions or to confirm your sponsorship: CMSANewEngland@gmail.com or 603-329-7481.

Sincerely yours,

CMSNE 2026 Aging In Place Conference Committee 



All sponsors/exhibitors will be recognized for their support in the following ways:
on the CMSNE website, in all conference marketing materials, in the attendee conference 
sponsor/exhibitor listing, as well as on a rotating slide deck displayed during conference breaks.

	· 
	$950 Exhibit Space includes a table top exhibit area, 1 full conference registration for your company representative and an attendee listing onsite and electronically – 8 
	· 
	$250 Virtual Advertisement a full color marketing insertion in tote bag recognizing your support. Consideration will also be given to exhibitors interested in sharing company give away item, i.e. tote bag, water bottle, hand sanitizer, etc. (Vendors responsibility to assure shipping costs to CMSNE.) 

	· 
	$500 Unrestricted grant includes a full color

marketing insertion in conference folder recognizing your support and an attendee listing electronically.  


PLEASE COMPLETE – THIS INFORMATION WILL BE INCLUDED IN YOUR CONFERENCE LISTING
Company/Organization Name:  _________________________________________________________________________

Mailing Address: ____________________________________________________________________________________

City/State/Zip Code: __________________________________________________________________________________

Business Phone: _________________________________    Mobile: ___________________________________________ 
Email: __________________________________________   Website:__________________________________________

Designated Company Contact:__________________________________________________________________________

Title: ______________________________________________________________________________________________

Please provide a brief description of services and/or products, not to exceed 50 words.  This will appear in the final conference program.  Please include as an attachment or at the end of this agreement.   Please forward a jpeg or png file of your company logo to the chapter office at CMSANewEngland@gmail.com for inclusion in conference recognition materials.
One Full Conference Registration per table will be issued for personnel staffing your exhibit. Please list your exhibiting representative below. Names must be received before October 31, 2026.   Additional registrations can be purchased at a member rate – these individuals should register directly through the CMSNE conference registration link. 
Company Representative: □ Same as above or____ _______________________________________________________

Title: ______________________________________________________________________________________________
Company/Organization Name:  _________________________________________________________________________

Mailing Address: ____________________________________________________________________________________

City/State/Zip Code: __________________________________________________________________________________

Direct Phone: _________________________________           Email: ___________________________________________  
Does your company representative require CEU credits?     □Yes   □ No   If yes what certification:  □RN  □SW □CCM
Does your company anticipate electrical access?   □ Yes   □ No

IN ORDER TO SECURE YOUR SPONSORSHIP YOUR COMPLETED AGREEMENT MUST BE RECEIVED BY THE CMSNE OFFICE AND PAYMENT METHOD DETERMINED.   COMPLETED AGREEMENT CAN BE EMAILED DIRECTLY TO CMSANewEngland@gmail.com
PAYMENT METHOD   -   CREDIT CARD, ACH TRANSFER, CHECK
· CREDIT CARD – Please contact the CMSNE office with credit card information – for security reasons do not email credit card information

Name on Card:  












Card Type:  □Visa   □ Mastercard   □ American Express

Card Number: 













Exp. Date: ___________________________   Security Code: ___________________________________
· ACH TRANSFER – Please contact the CMSNE office to coordinate this payment.

· CHECK – Make checks payable to CMSNE.   Mail to 74 Buckboard Rd., Duxbury, MA  02332
For sponsors requiring a current CMSNE W9 it can be downloaded at this link: 
https://www.cmsne.org/wp-content/uploads/2025/02/2024-CMSNE-W-9.pdf 
PLEASE UTILIZE THIS SPACE FOR COMPANY/ORGANIZATION’S DESCRIPTION OR ADDITIONAL COMMENTS. 
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CMSNE 2026 AGING IN PLACE CONFERENCE 





PLEASE COMPLETE THIS SUPPORT AGREEMENT AND RETURN TO CMSNE OFFICE� PAYMENT MUST BE RECEIVED PRIOR TO SECURING YOUR PARTICIPATION








