
2024 International Conference
Exhibitor & Sponsorship Registration

March 7-9, 2024 Hyatt Regency Riverfront, Jacksonville, FL

Company/Organization Name:____________________________________________________

Address: ____________________________________________________________________

City: _______________________________________ State: ________ Zip Code: __________

Exhibitor Liaison(Primary Contact): ________________________________________________

Phone for Liaison: _______________ Email for Liaison: _______________________________

Secondary Contact: ____________________________________________________________

Phone: _______________ Email: ________________________________________________

*Exhibitor Liaison MUST be an individual who will be on-site at the conference.*

Select your Exhibitor Booth Type, Sponsorship Level and/or Donation Type:
(Please see “Exhibitor & Sponsorship Brochure” for details)

EXHIBITOR BOOTH (10x10) $

EARLY BIRD:
Ends 10/31/2023

STANDARD:
Ends 2/22/2024

INDUSTRY: $500 $600

NON-PROFIT: $400 $500

AHA, Inc.
MEMBER:

$350 $400
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ADDITIONIONAL CONFERENCE SUPPORT

Video Service/ AV Sponsor: $5,000

WIFI Sponsor: $4,000

Event App Sponsor: $5,000

Food & Beverage Sponsor: (please select desired options and write total
contribution amount)

Conference Day 1: Conference Day 2:

COFFEE BREAK:

BREAKFAST:

LUNCH:

RECEPTION:

DONATIONS

MONETARY:

IN-KIND:
(description)

Please reach out to us if you are unsure where you want your contribution to go. Have a dollar amount in mind?
We’ll help match your donation with the perfect item to suit your company’s or organization's needs.

Names for Badges:_____________________________________________________________

Printed Name: ____________________________________________ Date: _______________

Signature: ___________________________________________________________________

Please see “Exhibitor & Sponsorship Brochure” for details
Please direct any questions and/or concerns to Amanda at akaseman@theahainc.org.

TOTAL AGREEMENT AMOUNT $

mailto:akaseman@theahainc.org


3

PAYMENT

Exhibitors & Sponsors can pay with a credit card by filling out this form or by calling us
at 970.818.1322 or mail in a check with this form attached sent to:

2850 McClelland Drive #1600 Fort Collins, CO 80525
(checks payable to The AHA, Inc.)

Payment Type:

Check ____________ Credit Card __________

Credit Card Number: _____________________________________Exp. Date: ____________

Name on Card: _________________________________________SEC/CCV Code: ________

Signature: ___________________________________________________________________

HOTEL RESERVATIONS

Exhibitors & Sponsors are welcome to stay at the Hyatt Regency Riverfront Hotel at:
225 E Coastline Dr, Jacksonville, FL 32202, +1 800-233-1234, GROUP CODE: G-AHAS
https://www.hyatt.com/en-US/group-booking/JAXRJ/G-AHAS

Deadline: February 20, 2024

Room Single Rate Double Rate Triple Rate Quad Rate
Hyatt Regency Jacksonville Riverfront $189 $189 $214 $239

THANK YOU
For Your Contribution!

https://www.hyatt.com/en-US/group-booking/JAXRJ/G-AHAS

