
1226 Huron Road East, Cleveland, OH 44115 
    216.696.6900

WellLinkHealthAlliance.com

$1,500Silver Sponsor

$6,000Platinum Sponsor

$3,500Gold Sponsor

$10,000Presenting Sponsor

Join us Dec 2
9:00AM - 3:15PM

LET’S GET STARTED!
Contact us to learn more about our sponsorship program and benefit packages.
Susan Todd  |  Corporate Partnership Specialist  |  susan.todd@MyWellLink.com

•	 Small-sized booth with up to 2 banners to promote your brand.
•	 Booth functions include business card, external links, 

documents, and live audio/video/text chat.
•	 Tier 3 signage placement in the virtual auditorium of the 

virtual venue.
•	 Tier 3 signage placement in the exhibitor hall. 
•	 Signage recognition in the virtual lobby.
• Logo on conference landing page.
•	 Logo on marketing materials.
•	 Social media recognition before, during, and after the conference.

• Larger size booth with up to 6 banners to promote your brand.
•	 Sponsored push notification.
•	 Booth functions include business card, leave message, Q&A, 

external links, documents, and live audio/video/text chat. 
•	 Tier 1 signage placement in the virtual auditorium of the 

virtual venue.
•	 Tier 1 signage placement in the exhibitor hall.
•	 Signage recognition in the virtual lobby.
• Logo on conference landing page.
•	 Logo on marketing materials.
•	 Social media recognition before, during, and after the conference. 

• Standard-size booth with up to 4 banners to promote your brand.
•	 Booth functions include business card, leave message, Q&A, 

external links, documents, and live audio/video/text chat.
•	 Tier 2 signage placement in the virtual auditorium of 

the virtual venue.
•	 Tier 2 signage placement in the exhibitor hall.
•	 Signage recognition in the virtual lobby.
•	 Logo on conference landing page.
•	 Logo on marketing materials.
•	 Social media recognition before, during, and after the conference.

• Opportunity to provide brief remarks and session introduction.
•	 Sponsored push notification.
•	 Larger size booth with up to 6 banners to promote your brand.
•	 Booth functions include business card, leave message, Q&A, 

external links, documents, and live audio/video/text chat.
•	 Prominent signage placement in the virtual auditorium of the 

virtual venue.
•	 Prominent signage placement in the exhibitor hall.
•	 Signage recognition in the virtual lobby.
•	 Logo on conference landing page.
•	 Logo on marketing materials. 
•	 Social media recognition before, during, and after the conference.

Online

From Breach to 
Resilience:
Cyber Preparedness 
in Healthcare

SPONSORSHIP LEVELS

This virtual event brings together IT, security, and clinical operations leaders to 
explore the evolving threat landscape and the strategies needed to strengthen 
healthcare’s digital defenses. Featuring national experts and industry advocates, 
the symposium will cover current federal cyber policy developments, best 
practices for due diligence when purchasing connected medical devices, and a 
hands-on tabletop exercise simulating a real-world cyber incident.

Join us for a Healthcare Cybersecurity Virtual Symposium



A variety of levels are available to organizations seeking to engage with WellLink's work. Please select the level you are committing to. For more 
information on our sponsorship program, please contact Susan Todd at Susan.Todd@MyWellLink.com.
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Presenting Sponsor - $10,000

Platinum - $6,000

Gold Sponsor - $3,500
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Contact Name:

Title:

Email:

Phone Number:

Sponsorship Levels

Contact Information

Payment Information Remittance Instructions

CORPORATE SPONSORSHIP PROGRAM 
COMMITMENT FORM

PayPal (please fill out the form to receive an invoice 
and PayPal link) 

ACH (Details on how to submit payment by ACH will 
be provided upon receipt of this sponsorship form)

Check (Make payable to WellLink, Attn: Accounting 
Department)

Please select the payment method you wish to use. 
Questions regarding payment may be directed to Susan Todd 
at Susan.Todd@MyWellLink.com.

Please complete this form and return to  
Susan Todd, Corporate Partnership Specialist at Susan.Todd@MyWellLink.com.

WelllinkHealthAlliance.com
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