Advocating Healthcare

Simulation for America Sponsor Registration
Company Name:
Website:
Contact 1 Name: Title:
Mailing Address:
City State: Zip:
Phone Number: Fax:
Email: Cell:
Contact 2 Name: Title:
Mailing Address:
City: State: Zip:
Phone Number: Fax:
Email: Cell:
Dues: $2I1:(C)J’L?r?c§)er) $22B’e5r(1)gfactor) $k:D,c?r(w)c())r) $1,000 (Non-Profit)
Payment Check Credit Card (visit http://medsim.org/sponsors/sponsorship.php to
pay through Pay Pal.)
AIMS
Payable To: Attn: Samantha Webb _
1500 K Street, NW, Suite 1100
Washington, DC 20005
FEIN Number | 20-3955374

AIMS sponsors h

ave the benefit of having their logos posted on the AIMS website. Please email a high

resolution .jpg copy of your logo and a short narrative about your company to samantha.webb@dbr.com.
Please note, contact information for the individual listed first on this form will be posted on medsim.org with your
organization’s name, unless otherwise indicated.

AIMS
1500 K Street, NW, Suite 1100, Washington, DC 20005

202.230.5091 Main | 202.842.8465 Fax | www.medsim.org | info@medsim.org




