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Sponsorship Prospectus



ISPN Foundation Event

Sponsorship Opportunities

The ISPN Foundation will hold its annual dinner and auction event on Thursday, March 19
during the ISPN 2026 Annual Conference. There will be good food, stimulating conversation, and a
lot of interesting auction items for the silent and live auction.

It is the Foundation’s largest fundraiser of the year which goes to support our mission of fostering
research, scholarship, and the ISPN historical archives.

Highlight and promote your organization to more than
150 attendees as a sponsor of the ISPN Foundation!

Platinum Level Opportunity $2,500

e Complimentary Exhibit Booth at the ISPN 2026 Conference
e Link to organization’s web page from ISPN’s website

* Half-page ad in conference program

* Conference registration area signage

* Foundation Event area signage

* Recognized in program, mobile app, and the website

Gold Level Opportunity $1,500

e Link to organization’s web page from ISPN’s website
* Half-page ad in conference program

* Conference registration area signage

* Foundation Event area signage

* Recognized in program, mobile app, and the website

Silver Level Opportunity $750

* Conference registration area signage

* Foundation Event area signage

* Recognized in program, mobile app, and the website




‘:‘i: 2026 Contract Application

Event Date: Thursday, March 19, 2026 Terms and Conditions
Location: Grand Hyatt Seattle, Seattle, * Enclose full payment.
Washington USA * The ISPN will have the right of interpretation and
approval on all matters pertaining to the contract
Contact Information rules and regulations. This application is made
List your company name as you would like it to with the understanding that the applicant agrees
appear in any promotions, the mobile app, and the to abide by all rules, regulations, and directives
ISPN website. that may be issued by the ISPN in connection with
this Annual Conference.
Full Company Name:
Signature Required
Mailing Address:
Name of Authorizing Officer Title
City:
State/Province: Signature of Authorizing Officer Date
Zip/Postal Code:
Country:
Company Telephone: Specify your sponsorship selection below.
Company Email:

S hip Opportunity:
Company Website Address: ponsorship Upportunity

Contact Individual Sponsorship Amount:

Name of Contact Person (to whom all correspondence

See Page 2 for more information about Sponsorship
should be sent):

Opportunities. Please include a high resolution

company logo (.jpg or .png) with your application.
Contact Email:

Contact Telephone:




‘:‘i: 2026 Contract Application

Amount Enclosed: $

O Check: Please make checks payable in US funds,

drawn on a US bank to: International Society of
Psychiatric-Mental Health Nurses Foundation
(ISPN-F).

O Visa/MC/Discover Card/American Express

Number:

Exp. Date: CVV:
Amt. Authorized: $

Card Holder Name:

Please sign and return with fee to:

International Society of Psychiatric-Mental
Health Nurses Foundation (ISPN-F)
4300 Duraform Ln, Suite A
Windsor, WI 53598 USA

Email: conferences@ispn-psych.org
Website: www.ispn-psych.org

Contact Steph Gronemus at conferences@ispn-

psych.org.

Card Holder Signature:

Billing Address:

City:

State/Province:

Zip/Postal Code:

Country:
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