
MEDAL OF EXCELLENCE

The American Association of Kidney Patients’ (AAKP) Medal of Excellence is one 
of the Association’s highest honors for kidney healthcare professionals and is designed 
to elevate local, national and international figures who have been in the forefront of 
advancements in kidney care and patient empowerment. The award recognizes professionals 
who are committed to improving and extending the lives of all kidney patients through 
advocacy, research, technology, and quality-driven treatments that protect patient dignity 
and fully align with patient aspirations. This prestigious award program recognizes a variety 
of professionals within the healthcare team, including nephrologists, transplant surgeons, 
transplant professionals, nurses, social workers, dietitians, and dialysis technicians.

Sponsorships are accepted throughout the 2021 year. To receive full sponsorship benefits as listed, 
sponsorship commitments are encouraged no later than February 1, 2021.

For additional information, please contact Erin Kahle ekahle@aakp.org, (813) 400-2393.

MEDAL OF EXCELLENCE SPONSORSHIP LEVELS

PLATINUM  
$20,000

GOLD 
$15,000

SILVER 
$10,000

BRONZE 
$7,500

PATRON 
$5,000

Company name 
recognition in 
press releases 

Company name 
recognition in 
press releases 

Company name 
recognition in 
press releases 

Company name 
recognition in 
press releases 

Company name 
recognition in 
press releases 

Company name 
and website link 
on AAKP website, 
on pages related 
to Medal of 
Excellence

Company name 
and website link 
on AAKP website, 
on pages related 
to Medal of 
Excellence

Company name 
and website link 
on AAKP website, 
on pages related 
to Medal of 
Excellence

Company name 
and website link 
on AAKP website, 
on pages related 
to Medal of 
Excellence

Company name 
and website link 
on AAKP website, 
on pages related 
to Medal of 
Excellence

Two (2) full-page, 
color ads in 
special Medal of 
Excellence issue 
of aakpRENALIFE, 
AAKP’s national 
magazine

One (1) full-
page, color ad in 
special Medal of 
Excellence issue 
of aakpRENALIFE, 
AAKP’s national 
magazine

One-half (1/2) 
page, color ad in 
special Medal of 
Excellence issue 
of aakpRENALIFE, 
AAKP’s national 
magazine

One-quarter (1/4) 
page, color ad in 
special Medal of 
Excellence issue 
of aakpRENALIFE, 
AAKP’s national 
magazine

M E DA L  O F  
EXCELLENCE
A W A R D

American Association 
of Kidney Patients



Company Name:  ___________________________________________________________________

Contact Name:  ____________________________________________________________________

Address:  _________________________________________________________________________  

City: ________________________________ State: _____   Zip:  ___________________________  

Phone:  ______________________________ E-mail:  _____________________________________

Sponsorship Opportunities: 
Please place a check mark in the box provided next to the Sponsorship Package you wish to sponsor.  An 
AAKP representative will contact you to confirm additional sponsor benefits.

 Platinum Gold Silver Bronze Patron

Payment Method:

 Check, please make payable to American Association of Kidney Patients 
 14440 Bruce B. Downs Blvd., Tampa, FL 33613

 Please send an invoice to process payment. Payment must be received in order to receive sponsor benefits.
 Special instructions for invoice: ______________________________________________________  
 
 Credit card:

 Visa MasterCard American Express Discover

Credit Card Number: ________________________________________________________________

Expiration Date:____________________________________3 or 4 digit security code:_____________

Name on card: _____________________________________________________________________

Authorized signature: ________________________________________________________________

SPONSORSHIP FORM: MEDAL OF EXCELLENCE
DEADLINE FOR RECEIPT: FEBRUARY 1, 2021

American Association of Kidney Patients 
2021 MEDAL OF EXCELLENCE
Fax: Attn: Erin Kahle @ (813) 636-8122 
Email: Erin Kahle, ekahle@aakp.org 
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