
COMMITMENT 

CONTACT INFORMATION 

Signature signifies your partnership commitment: 

X_________________________________ 

Name: _________________________________________________________________________

Title: __________________________________________________________________________

______________________________________________________________________

_______________________________________________________________________

Company: 

Address: 

City, State ZIP: __________________________________________________________________

Phone: _________________________________________________________________________

Email: _________________________________________________________________________ 

Return Completed Commitment Form to Mark Primuth at mark.primuth@hsmai.org
Questions? Please reach out to our HSMAI Partnership Team: 

President/CEO Bob Gilbert, Partnership Director Elise Rhinehart, or Partnership Coordinator Mark Primuth

CANCELLATION & PAYMENT POLICY 
Authorized signature signifies commitment to pay for service as stipulated herein. An invoice will be created and 
shared upon receipt of the commitment form. All requests are final. Full payment must be made in U.S. dollars 
drawn on a U.S. bank and received by HSMAI in order for company to receive benefits and recognition. HSMAI 
reserves the right to resell and/or reassign sponsorship(s) at sole discretion for reservations that are not paid in 
full 60-business days prior to the event date. 

Top 25 Extraordinary Minds VIP Reception
Partner 

Adrian Awards Customized Specialty
Award Presenter 

Adrian Awards Celebration Supporter
Partner - $5,000 

Adrian Awards Celebration Signature Partner
Options—$12,500 

Specialty Award — $25,000 

Exclusive Partner — $10,000
Co-host —$3,500 

Reception Partner 
Specialty Award Co-Presenter 

Supporter Partner 

2023 Adrian Awards Celebration - Feb 13, 2024 - NYC, NY 
PARTNERSHIP COMMITMENT FORM 

Please select the partnership item(s) you would like to reserve.
Full partnership benefits are available on our website here: 

HSMAI Adrian Awards Celebration Partnership Packages 

Date: 

_________________________________ 

https://adrianawards.hsmai.org/partnership/become-a-partner/#sponsorship-opportunities
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