
ARN 45th Anniversary 

Sponsorship 

In 2019, the Association of Rehabilitation Nurses (ARN) celebrates 45 years of supporting our members, 

their patients, and the rehabilitation nursing profession.  The culmination of this celebration takes place 

at the ARN REACH 2019 Conference to be held November 5-9, 2019 in Columbus, OH.  We offer you the 

opportunity to stand along with us and be recognized as a 45th Anniversary Sponsor. 

Sponsorship Support $2500* 

Sponsorship includes the following recognition: 

• Logo recognition in the following places

o Annual Conference brochure (if commitment received by May 1, 2019)

o ARN Conference web page

o Promotional emails sent to members prior to conference

o Conference Mobile app

o Program guide

o Onsite signage

• Sponsor ribbons for your representatives

• Recognition sign to display at your booth

• Participation in the ARN Passport program (attendees stop by your booth to get stamp)

*Sponsorship open exclusively to exhibitors at the ARN REACH 2019 Conference

CONTACT INFORMATION 
Name __________________________________________________Title__________________________ 

Company_____________________________________________________________________________ 

Address______________________________________City/State/ZIP_____________________________ 

Signature_____________________________________________________________________________ 

E-mail Address_______________________________ Phone Number  (_______)____________________ 

PAYMENT INFORMATION o MasterCard o Visa o American Express o Discover Amount $___________ 

Account Number________________________________________________________ Expiration Date________  

Signature_____________________________________________________________________________ 
Return form with payment to: ARN Professional Relations 

8735 W. Higgins Road, Suite 300, Chicago, IL 60631 • 847.375.3661 • fax 888.374.7259 • cschroll@connect2amc.com
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