
COMPANY INFORMATION 

Contact Name: __________________________________________________________________________________ 

Company: ______________________________________________________________________________________ 

Phone Number:  _________________________________________________________________________________ 

Email Address: __________________________________________________________________________________ 

Product/Service: _________________________________________________________________________________ 

_______________________________________________________________________________________________ 

 

PARTICIPATION LEVEL REQUESTED 

 Customized booth space available with Presenting Sponsorship Package - $75,000 

 20’x50’ booth space with Principal Sponsorship Package - $25,000 

 20’x30’ booth space with Principal Sponsorship Package - $15,500 

 20’x20’ booth space with Industry Sponsorship Package - $12,500 

 10’x20’ booth space with Industry Sponsorship Package - $10,000 

 10’x20’ booth space with Exhibitor Sponsorship Package - $8,500 

 10’x10’ booth space with Exhibitor Sponsorship Package - $5,000 

Other space size & location requests: _________________________________________________________________ 

Other requests: __________________________________________________________________________________ 

 

 

 

 

 

 

 

Submit a request for booth space at HHP Summit 2018 (dates and location be to announced soon). By submitting this 

form, your company will be given priority for booth space based on the date the form is received. Please note, this form 

does not take the place of an official contract and simply indicates your interest in participating.  

 
Please return via email to: 
Tony Quist – HHP Summit
Tony@gladstein.org
310-573-8564  
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