
AAKP 4th ANNUAL PUBLIC POLICY SUMMIT: 
JUNE 17, 2021

The 4th Annual Policy Summit will continue to bring together key influencers from across all sectors of the policy 
spectrum – patients, healthcare professionals, researchers, industry, and the Federal government. The focus for 2021 
will be to highlight innovation in kidney biologics, diagnostics and devices as well as examine the expanding impact of 
kidney disease in America and the accelerating need for policies that honor full consumer choice in treatment and 
smarter policies to better align both regulatory and payment decisions.

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

POLICY SUMMIT SPONSORSHIP LEVELS
GOLD 
$25,000

SILVER 
$15,000

BRONZE 
$10,000

Company/Organization may have 
(1) representative participate in a
panel presentation (panel TBD by
AAKP).

Company/Organization logo rec-
ognition on panel transition slide.

Company/Organization logo 
recognition as a sponsor during 
virtual event.

Commercial video (60 sec) ad to 
run between a panel session. Ad 
will be seen by the live stream 
audience in real time. Commercials 
will also be incorporated into the 
Policy Summit recording for an 
expanded reach post-event.
Company/Organization logo 
recognition as a sponsor during 
virtual event.

Commercial video (30 sec) ad to 
run between a panel session. Ad 
will be seen by the live stream 
audience in real time. Commercials 
will also be incorporated into the 
Policy Summit recording for an 
expanded reach post-event.
Company/Organization logo 
recognition as a sponsor during 
virtual event.

Company/Organization logo rec-
ognition on post-event production 
recording.

Company/Organization logo rec-
ognition on panel transition slide.

Company/Organization logo rec-
ognition on post-event production 
recording.

Company/Organization name rec-
ognition in all event marketing and 
press releases (pre/post).

Company/Organization logo rec-
ognition on post-event production 
recording.

Company/Organization name rec-
ognition in all event marketing and 
press releases (pre/post).

Company/Organization name rec-
ognition in all event marketing and 
press releases (pre/post).



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.

 Gold Silver Bronze 

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: POLICY SUMMIT

DEADLINE FOR RECEIPT: MAY 14, 2021

American Association of Kidney Patients 
POLICY SUMMIT
June 17, 2021
Fax: Attn: Erin Kahle @ (813) 636-8122 
Email: Erin Kahle, ekahle@aakp.org 
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