
 

For more information, please contact Austin Edwards at 770-263-5271 or 
aedwards@mdsi.org.  

 

 
 

2015 IDN Insights East 
September 29-30, 2015 

 
The IDN Insights meeting provides a safe environment where practical, relevant and highly 
valued information is exchanged between supplier, provider, and GPO executives. 
Participants will come away from the meeting with a better understanding of current trends in 
healthcare and how to effectively and efficiently work with organizations throughout the 
country. 

 
 
 

Platinum Sponsor - $8,000 
 

 Admission for 4 people ($4,596 value)  

 ANAE Membership for up to 10 people ($2,950 value) 

 Access to a private onsite meeting room for your team prior to or following the meeting   

 Your company logo included in the event article in The Journal of Healthcare Contracting  

 ¼ Page Company overview (including your company logo) in The Journal of Healthcare 
Contracting ($2,500 value) 

 30% discount on each additional registration 

 Company logo on conference marketing materials 

 Signage at the conference 

 A week of banner ads in the Dail-eNews ($2,000 value) 

 
 

Charter Sponsorship: $5,000  
 

 Admission for 2 people ($2,298 value)  

 Your company logo included in the event article in The Journal of Healthcare Contracting  

 ¼ Page Company overview (including your company logo) in The Journal of Healthcare 
Contracting ($2,500 value) 

 Company logo on conference marketing materials 

 Signage at the conference  

 ANAE Membership for up to 5 members ($1,475 value)  

 A week of banner ads in the Dail-eNews ($2,000 value) 
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For more information, please contact Austin Edwards at 770-263-5271 or 
aedwards@mdsi.org.  

 

Sponsorship Agreement 
 

September 29-30, 2015 – IDN Insights East  
 
 
 
 

Company Name__________________________________________________  
 
Executive Name____________________________________________________  
 
Executive Title______________________________________________________  
 
Address___________________________________________________________  
 
City, State, Zip_____________________________________________________  
 
Phone_____________________________________________________________  
 
Email_____________________________________________________________  
 
_____ We will pay via credit card  
 
_____ Please invoice us and we will send a company check  
 
 

Please email this completed form to aedwards@mdsi.org. 
 

Thank you for your sponsorship and support!  
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