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Sponsorship & Exhibitor Opportunities 

Wisconsin Women’s Health Foundation 
3rd Annual GrapeVine Conference 
Monday, July 24 – Tuesday, July 25, 2017 

Sheraton Madison Hotel 
 

 

Sponsorship Levels & Benefits  Financial Commitment 

Gold Sponsorship 
 

Includes all benefits of the Silver Sponsor and: 
 

Recognition 

 Inclusion on Conference press releases 

 Logo placement on WWHF website and Facebook event page 

 At least 2 social media posts 

 Article placement in GrapeVine eNewsletter 

 Highlight in WWHF eNewsletter 

 Logo placement on: 
o Conference invitation & registration form 
o Conference program 
o Event signage 
o Visual display at event 
o GrapeVine Annual Program Report   

 
 

$2,000 

Silver Sponsorship 
 

Recognition 

 Highlight in at least one WWHF email blast 

 Name placement on: 
o Conference Programs 
o Visual presentation at event 
o Conference registration web page 

Expo Hall Display 

 8’ skirted table and 2 chairs 

 Company product or service featured in conference prize raffles or giveaways 

 Public address announcements encouraging attendees to visit exhibitor booths 
 
 

$1,000 

Exhibitor 
Expo Hall Display 

 8’ skirted table and 2 chairs 

 Company product or service featured in conference prize raffles or giveaways 

 Public address announcements encouraging attendees to visit exhibitor booths 
 

 
$200  

 
$100 for nonprofit partners

 

 



Wisconsin Women’s Health Foundation 
2503 Todd Drive, Madison, WI 53713 
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Wisconsin Women’s Health Foundation 

3rd Annual GrapeVine Conference 
 

July 24-25, 2017 
Sheraton Madison Hotel 

 
 

Yes!  I would like to sponsor the 3rd Annual GrapeVine Conference. 
 

 
_____Gold Sponsor ($2,500) 

 
_____Silver Sponsor ($1,000) 

 
_____Exhibitor ($200) 
 
_____Nonprofit Exhibitor ($100) 
 
 

 
 
Company Name:  ____________________________________________ 
         (List name as it should appear on printed materials.) 
 
Contact Person:  _____________________________________________ 
 
Address:  ___________________________________________________ 
 
City/State/Zip:  ______________________________________________ 
 
Phone:  ____________________________________________________ 
 
Email:  _____________________________________________________ 
 
Fax:  ______________________________________________________ 
 
 

 Payment enclosed. 

 

 A check is being processed and will follow in a separate mailing. 

 

 Please invoice me. 

 
 

Please email your company logo (jpg format) to nmiller@wwhf.org   

 
Thank you! 

 


