
 
 
 

 
 
 

CPSF PARTNERSHIP OPPORTUNITIES 
 

PARTNER LEVELS  INCLUDES 

 
$20,000 or more 

• Choice of CPSF patient safety 
project to sponsor (includes 
name placement on all project 
associated materials and web 
pages)* 

• 10 complimentary registrations 
• Exhibit table at CPSF-
sponsored events for 1 year 

• Priority listing in CPSF quarterly e-newsletter 
• Priority logo and link on CPSF partners web page 
• Priority logo on CPSF-sponsored event web page, 
partners poster, partners page in print materials, 
main poster and cover on event materials 

• Priority listing in CPSF presentation 
• Mention in all CPSF press releases for 1 year 
• Listing in general brochure for 1 year 

 
$10,000 or more 

• 8 complimentary registrations 
• Exhibit table at CPSF-

sponsored events for 1 year 

• Prominent listing in CPSF quarterly e-newsletter 
• Prominent logo and link on CPSF partners web page 
• Prominent logo on CPSF-sponsored event web page, 
partners poster, partners page in print materials, 
main poster and cover on event materials 

• Prominent listing in CPSF presentation 
• Mention in all CPSF press releases for 1 year 
• Listing in general brochure for 1 year 

 
$5,000 or more  

• 4 complimentary registrations 
• Exhibit table at 2 CPSF-

sponsored events 

• Prominent listing in CPSF quarterly e-newsletter 
• Prominent logo on CPSF partners web page 
• Logo on CPSF-sponsored event web page, partners 
poster, partners page in print materials 

• Listing on main poster and cover on event materials 
• Listing in CPSF presentation 
• Mention in all CPSF press releases for 1 year 

 
$2,500 or more 

• 3 complimentary registrations 
• Exhibit table at CPSF-
sponsored event 

• Listing in CPSF quarterly e-newsletter 
• Logo on CPSF partners web page 
• Logo on CPSF-sponsored event web page, partners 
poster, partners page in print materials 

• Listing on main poster and cover on CPSF-sponsored 
event materials 

• Listing in CPSF presentation 

 
$1,000 or more 

• 2 complimentary registrations 
• Placement of 1-page flier on 

shared exhibit table at 1 CPSF-
sponsored event 

• Listing in CPSF quarterly e-newsletter 
• Logo on CPSF partners web page 
• Logo on CPSF-sponsored event web page, partners 
poster, partners page in print materials 

• Listing on main poster and cover on CPSF-sponsored 
event materials 

 
$500 or more 

• 1 complimentary registration 
• Placement of 1-page flier on 

shared exhibit table at 
CPSF-sponsored event 

• Listing in CPSF quarterly e-newsletter 
• Listing on CPSF partners web page 
• Listing on CPSF-sponsored event partners poster, 
partners page in print materials 

 
*Diamond partnership extra benefits negotiable if no project support chosen. 
 
Chicago Patient Safety Forum is unable to grant exclusive sponsorship of any of our events or projects. Over   Æ 



 
Yes! I want to support patient safety through a partnership with the 
 
Chicago Patient Safety Forum in the amount of $____________________. 
 
 
CPSF Partnership Information (Please Print Clearly) 
 
CONTACT PERSON (Please Print) ________________________________________________  
 
CONTACT PERSON TITLE (Please Print) ___________________________________________  
 
ORGANIZATION ______________________________________________________________  
 
ADDRESS ___________________________________________________________________  
 
CITY/STATE/ZIP ______________________________________________________________  
 
PHONE _____________________________________________________________________  
 
E-MAIL _____________________________________________________________________  
 
I understand that this application becomes a contract when signed and accepted by CPSF. 
 
NAME AND TITLE (Please Print) _________________________________________________  
 
SIGNATURE   DATE _________________________  
 
 
Please return signed copy along with a check payable to: “The Chicago Patient 
Safety Forum.”  Mail this agreement and payment to: 
Chicago Patient Safety Forum 
Attn. Steven Maxwell  
332 South Michigan Avenue, Suite 525 
Chicago, IL  60604 
 
 

 

CPSF Use Only 

Organization Name: ___________________________________________________________________  

Partnership Level: ____________________________________________________________________  

Check Number: _________________________ Amount Enclosed: $   

CPSF Signature: ________________________________________  Date: ________________________  


