IH#”M

E-News Sponsorship Form
The IHPM E-News is your marketing resource! Published monthly, readership consists of 1800
Employers, CFOs, Human Resource Executives, Benefit Administrators, Medical Directors and other
health and productivity professionals.

Please complete the following for sponsorship:

Name

Title Company

Address

City State Zip
Phone Fax

Email

Please write the month(s) you would like to sponsor. The E-News is published the third Wednesday
of every month.

Please Select Amount:

0 1 issue $500

O 2 issues $750

0 3 issues $1000

O 4 issues $1500

Payment:

Check # made payable to IHPM

Credit Card:

[l Visa "I MasterCard [l American Express
Card Number Exp. Date
Cardholder’s Name Signature

Please attach your descriptive message, no more than 300 words, to this sheet. In addition, if you
would like to use your logo, please email it to deborah@ihpm.org. Include your website address if you
would like a hyperlink. You may fax or mail this form.

Return Form to: Deborah Love
VP,Operations/Publications
7702 E. Doubletree Ranch Road, Suite 300
Phoenix, AZ 85258
Phone: 480-607-2660
Fax: 480-607-2661
Email: deborah@ihpm.org



