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2019 Safety-Net Symposium 
Exhibitor Opportunities 

Exhibit at the Safety-Net Symposium! Get facetime with the leaders and volunteers of  charitable 
health care organizations across the state of Ohio. All exhibitors are invited to attend breakout sessions 
and meals but will not receive Continuing Education Units (CEUs).To exhibit at the 2019 Symposium, you 
must register as an exhibitor no later than March 8, 2019.

Non-Profit Exhibitor - $200 
Skirted table with two chairs, linens, and electricity. Logo on Charitable Healthcare Network’s Safety-Net 

Symposium website page and your logo on the Sponsor and Exhibitor page in Symposium Program. 

For-Profit Exhibitor - $350 
Skirted table with two chairs, linens, and electricity. Logo on Charitable Healthcare Network’s Safety-Net 

Symposium website page and your logo on the Sponsor and Exhibitor page in Symposium Program. 

Exhibitor Add-ons 
Exhibitors have the option to add on different opportunities including advertising in Symposium materials, 

hand-outs in Symposium folders, and digital promotion. 

Full-page ad in program 
Ad must be submitted no later than March 8th, 2019. Max size: 8 x 10 in $500.00 

Half-page ad in program 
Ad must be submitted no later than March 8th, 2019. Max size: 4 x10 in $300.00 

List of Symposium Attendee Email Addresses 
You will be provided with the email address of all Symposium attendees 
following the end of the Symposium. 

$275.00 

Handout in Attendee Packet 
Handout must be sent electronically or printed and sent to the CHN 
office no later than March 8th, 2019. 

$200.00 

Weekly Update Spotlight 
Logo and brief description of organization is highlighted in Weekly 
Update  sent to full membership, email list, and Symposium attendees 
two to four weeks prior to event. 

$150.00/ Update 

Pre-Conference Email Blast to Attendees 
Individual email with organization logo and brief description highlighted 
in email to Symposium attendees. 

$75.00/ Email 

Hotel Room 
We will book your hotel room(s) for the Symposium to ensure that your 
rooms are included in the special negotiated room rate. Price includes 
room rate and hotel tax. 

$145.00/ Room/ Night 

For more information, contact the Charitable Healthcare Network at 614-869-3414 



 

Draft Symposium Schedule 
 

The 2019 Safety-Net Symposium will be held April 8-9, 2019 with special Round Table Discussions on 
Sunday April 7, 2019. It will be held at the Marriott Columbus University Area at 3100 Olentangy River Rd, 
Columbus, OH 43202. 

 

 
 
 

Sunday April 7, 2019 

3:00 pm - 6:00 pm Director’s Round Table Discussion 

3:00 pm - 6:00 pm Student-Run Clinic Round Table Discussion 

  

Monday April 8, 2019 

7:30 am - 9:30 am Registration 

9:30 am - 10:30 am Opening Keynote Session 

10:30 am - 10:45 am Networking Break 

10:45 am - 11:45 am Breakout Session #1 

11:45 am - 1:00 pm Lunch 

1:00 pm - 2:00 pm Facilitated Discussion Groups  

2:00 pm - 2:15 pm Networking Break 

2:15 pm - 3:15 pm Breakout Session #2  

3:15 pm - 3:30 pm Networking Break 

3:30 pm - 4:30 pm Plenary Session 

5:00 pm - 7:00 pm Resource Reception (heavy hors d’oeuvres) 

  

Tuesday April 9, 2019 

7:30 am - 8:30 am Registration 

8:30 am - 11:00 am Breakfast and Annual Business Meeting (includes break) 

11:00 am - 11:15 am Networking Break 

11:15 am - 12:15 pm Breakout Session #3  

12:15 pm - 1:15 pm Lunch 

1:15 pm - 2:15 pm Breakout Session #4 

2:15 pm – 2:45 pm Wrap-up 



35 N 4th St, Suite 350 
Columbus, OH 43215 

614-869-3414

2019 Safety-Net Symposium Sponsor and Exhibitor Form 
Company Name (as you want to be listed): ________________________________________________________ 

Contact Person: ______________________________________________________________________________ 

Mailing Address: ______________________________________________________________________________ 

City: ________________________________________    State: _______________   ZIP: __________________ 

Phone: _______________________     Email:  _______________________________________________________ 

Sponsorship Opportunities 

Charitable Care Champion ($20,000)  

Safety-Net Supporter ($10,000)  

Plenary Session Sponsor ($5,000)  

Networking Reception Sponsor ($4,000) 

Round Table Sponsor ($3,500)  

Breakout Session Sponsor ($2,500) 

Materials Sponsor  ($1,500) 

Exhibitor Opportunities 
Nonprofit Exhibitor ($200) For-Profit Exhibitor ($350) 

Add-Ons 
Full-page Program Ad ($500) 

Half-Page Program Ad ($300) 

Post-Symposium Attendee Email List ($275) 

Hand-Out included in Packet ($200) 

Pre-Symposium Attendee Email Blast ($75) 

Weekly Update Spotlight ($150) 

Hotel Room 

      How many rooms? ____________ Room + Tax ($150.00/ room/ night) 

Select which night(s): Saturday (4/6)          Sunday  (4/7) Monday (4/8)      Tuesday (4/9) 

 Payment Method 

Check VISA MasterCard Discovery 

Total Amount: $___________________ 

Name on Card: _____________________________________________________   Exp. Date ________________ 

Credit Card Number: ________________________________________________ CVV: _____________________ 

Billing Address:   Same as above       Street: ____________________________________________ 

City: ____________________________________  State: _____________________  ZIP: ___________________ 

Please make all checks payable to “Ohio Association of Free Clinics”.  

Please return c/o Beth Collier 35 N 4th St, Suite 350 Columbus, OH 43215 Fax: (614) 914-6520 

Questions? Call (614) 869-3414 or email Beth Collier at bcollier@ohiofreeclinics.org  

Sponsor and Exhibitor Forms are due no later than March 8, 2019

mailto:bcollier@ohiofreeclinics.org
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