FOI'um Health 2025 FORUM HEALTH SUMMIT
Saturday October 4, 2025 Exhibitor Application
Oak Brook, IL

Company Name: Contact Name:

Email: Web Address:

Address: Phone Number:

City: State: Have you exhibited with us before?

I -- o Wl

DONSO D Oppo e
O Silver Exhibitor 8x10 $4,000 Total Amount Due:
O Gold Exhibitor 8x10 $8,000

Companies you prefer not to be placed next to:

Additional Sponsorship Opportunities

O Platinum Package $15,000
[ Breakfast $10,000
O Lunch with Presentation $15,000
[ Lanyard Sponsor $2,500
O Tote Bag Sponsor $2,500

By signing this application, Exhibitor attests that they have received, reviewed, and consented to the attached Exhibitor Agreement.

Signature: Date:

Email completed application to events@forumhealth.com or hsinarahua@forumhealth.com
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