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We’re excited to invite you to sponsor and attend the inaugural Franciscan Health S.H.E.  
(Strong Healthy Empowered) Women’s Health Conference on Saturday, October 4, 2025,  
from 8 a.m. to 5 p.m. at Purdue University Northwest in Westville.

Our Goal: We aim to EMPOWER you to advocate for your health and the knowledge and 
confidence necessary to manage it effectively and address the disparities affecting women.

The S.H.E. (Strong Healthy Empowered) Women’s Health Conference will uplift and empower 
women of Northwest Indiana by featuring:

•   Lively keynote speakers •   Pamper room
•   Informative breakout sessions •   Photo booth
•   Light breakfast, lunch and snacks •   Giveaways
•   Health screenings •   And so much more!
•   Exhibitors

Please review the sponsorship details below. 

All sponsorships include exhibitor space and registrations for 2 or 4 conference attendees.

Sponsorship commitments are due by Friday, August 29 to ensure your spot at this 
groundbreaking event. Logos and virtual ad slides are due by Friday, September 12, 2025.

Nila Williams Debbie Tatum
Community Health Improvement Coordinator Director of Development
Franciscan Health Michigan City Franciscan Health Foundation
Nila.Williams@FranciscanAlliance.org Northern Indiana
(219) 283-9649 Deborah.Tatum@FranciscanAlliance.org
 (219) 661-3404
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PLATINUM  $5,000
•   Mention in all press releases, media coverage (pre, during, and post 

event), as well as on conference website 

•   Company logo included in promotional materials

•   1 Full-page format sponsorship recognition or full-page ad included in 
rolling PowerPoint presentation displayed throughout the conference

•   2 Branded items of your choice to be included in conference bags

•   Exhibitor booth, 4 registration fees included 

GOLD  $2,500
•   Recognition of sponsorship in program 

•   Mention in all press releases, media coverage (pre, during, and post 
event), as well as on conference website 

•   Company logo included in promotional materials

•   2 Branded items of your choice to be included in conference bags

•   1 Slide ½-page format sponsorship recognition included in rolling 
PowerPoint presentation displayed throughout the conference 

•   Exhibitor booth, 4 registration fees included 

ALL SPONSORSHIPS INCLUDE
•   Exhibitor space and registrations for  

2 or 4 conference attendees.

Additional event tickets are available for $10 each.

Sponsorship deadline: Friday, August 29, 2025.
The sooner you commit, the more opportunities we’ll have  
to promote your sponsorship.

Virtual AD Book deadline: Friday, September 12, 2025
A PowerPoint featuring our generous sponsors will run 
throughout the S.H.E. Women’s Health Conference event.  
This sponsorship list will also be posted on our website and 
event promotions. A high-resolution company logo and a  
one sentence tagline are due Friday, September 12, 2025.

SILVER  $1,000
•   Recognition of sponsorship in program 

•   Mention in all press releases, media coverage (pre, during, and  
post event), as well as on conference website 

•   Company logo included in promotional materials

•   1 Printed material to be included in conference bags

•   1 Company logo ¼-page format sponsorship recognition included in 
rolling PowerPoint presentation displayed throughout the conference 

•   Exhibitor booth, 2 registration fees included

BRONZE  $500
•   Recognition of sponsorship in program 

•   Mention in all press releases, media coverage (pre, during, and post 
event), as well as on conference website 

•   1 Company name only in sponsorship recognition included in rolling 
PowerPoint presentation displayed throughout the conference 

•   Exhibitor booth, 2 registration fees included
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o PLATINUM SPONSOR  $5,000 
Vendor booth and 4 registration tickets.

o GOLD SPONSOR  $2,500 
Vendor booth and 4 registration tickets.

o SILVER SPONSOR  $1,000 
Vendor booth and 2 registration tickets.

o BRONZE SPONSOR  $500 
Vendor booth and 2 registration tickets.

Additional event tickets are $10.

PLEASE MAKE CHECKS PAYABLE TO
Franciscan Health Foundation

MAIL TO
Franciscan Health Foundation 
2050 N. Main Street, Suite A  |  Crown Point, IN 46307

PAYMENT
o   I have included my check for $______________, made payable to  

Franciscan Health Foundation.

o   I will contact/have contacted the Foundation at (219) 661-3401  
with my credit card information.

o   I wish to have the Foundation office call me to retrieve my  
credit card information.

o   I wish to be invoiced for the amount indicated.
Please send your logo and ad to Deborah.Tatum@FranciscanAlliance.org  
to be included in the promotion of the event.

EXHIBITOR BOOTH & QUESTIONS
Would you like an exhibitor booth?     o YES     o NO
Please contact Nila.Williams@francsicanalliance.org or (219) 283-9649.

PLEASE PRINT YOUR NAME as you would like  
it to appear on event materials.
PLEASE SUBMIT NO LATER THAN FRIDAY, AUGUST 29, 2025.

_____________________________________________________________________________
Name/Organization

_____________________________________________________________________________
Contact Person 

_____________________________________________________________________________
Address 

_____________________________________________________________________________
City, State, Zip 

_____________________________________________________________________________
Phone 

_____________________________________________________________________________
Email 
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________________________________________________________________
Guest Name                                           o Vegetarian   
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Guest Name                                           o Vegetarian   
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Guest Name                                           o Vegetarian   
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