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Texas Health Informatics Alliance 
3rd Annual Conference September 15, 2023 

SPONSOR / EXHIBITOR REGISTRATION FORM 

SPONSOR/EXHIBITOR INFORMATION 

Organization Name 

Address 

City State Zip 
Contact 
Name E-mail

Telephone Number 

LOCATION: UTHealth Houston, 7440 Cambridge St., Houston, TX 77054,  The Cooley University Life Center

LEVEL FEE 
EXHIBITOR $300 Includes one conference registration for person at exhibit table, one 6ft. exhibit table, chair, 

refreshment breaks 
BREAK SPONSOR $700 Includes exhibitor items listed above plus recognition during conference and signage during 

break 

LUNCH SPONSOR $800 Includes exhibitor items listed above, plus program acknowledgment of lunch sponsorship, 
special signage during your sponsored lunch 

PEWTER SPONSOR $1,000 Includes exhibitor items listed above, plus one additional conference registration, 
recognition of Pewter sponsorship on marketing, special recognition at conference 

SILVER SPONSOR $1,500 Includes Pewter Sponsor items, plus recognition of Silver sponsorship on marketing, 
company name and logo on marketing materials 

GOLD SPONSOR $3,000 Includes Silver Sponsor items, plus recognition of Gold sponsorship on marketing 
materials, company name and logo on marketing materials, prime exhibit location 

CHECK METHOD OF PAYMENT (UTA Tax ID number: 3714-714-7146) 
Check:(Make checks payable to: 
University of Texas, Arlington (UTA) Attn: 
Jitenga Knox 
Box 19420 
Arlington, TX 76019

TO REGISTER: Please email the completed form to Jitenga Knox at jitenga.knox@uta.edu 

Credit Card Payments:
https://secure.touchnet.net/C21611_ustores/web/
product_detail.jsp?PRODUCTID=1121&SINGLESTORE=true

Invoice - Indicate below the name and email address of 
where the invoice should be directed: 

mailto:jitenga.knox@uta.edu
https://secure.touchnet.net/C21611_ustores/
https://secure.touchnet.net/C21611_ustores/web/product_detail.jsp?PRODUCTID=1121&SINGLESTORE=true
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