Partner With
Purpose

INVESTING IN THE FUTURE OF

AESTHETIC MEDICINE Y

-
Thank you for considering a partnership with the = P
Aesthetic Medical Providers of = | .
New Hampshire (AMPNH). (N 4 -
Founded in 2021, AMPNH is New Hampshire’s y %
leading nonprofit organization dedicated to - %
advancing aesthetic medicine through advocacy, i
education, patient safety, and legislative leadership. A Nl

This year’s annual event comes at a pivotal time

for our profession. As artificial intelligence,

regenerative medicine, evolving regulations, and

legislative reform reshape healthcare, providers

need trusted education and a strong voice 2026 ANNUAL

more than ever. EDUCATIONAL & NETWORKING EVENT

— —— - +__

The Future of
Aesthetic Medicine
Protecting Your Practice &
Elevating Our Profession

THURSDAY, OCTOBER 15, 2026
6:30 PM - 9:30 PM
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BEDFORD AR i 1o~
EVENT CENTER [f N THE BEDFORD EVENT CENTER

379 South River Rd.
Bedford, NH 03110




Q&
PUT YOUR BRAND

THE CENTER OF

NEW HAMPSHIRE'S
AESTHETIC COMMUNITY

Partner with the Aesthetic Medical Providers of New Hampshire to d
connect with physicians, practice owners, and industry leaders while
supporting education, advocacy, and the future of our profession.
0Qo 100-150 090 1
i 0 EXPECTED ATTENDEES c

® @ | ©

MEET BUILD ELEVATE [ SUPPORT
DECISION MAKERS LASTING RELATIONSHIPS YOUR BRAND | THE PROFESSION
Practice owners, physicians, Dedicated networking Prominent recognition Help advance provider
and clinical leaders from opportunities before, before, during, and after | education, legislative
across Mew Hampshire during, and after the the event through digital, [ advocacy, and patient
and New England. educational program. print, and on-site marketing. ! safety initiatives.

EVENT HIGHLIGHTS

© O @ | ©

Mational speakers & Legislative & Networking reception with Annual

educational presentations regulatory updates cocktails & hors d'oeuvres | fundraising raffle

ATTENDEES INCLUDE

| & | Bl B8|& |6 & |A

PHYSICIANS NURSE PHYSICIAN PRACTICE PRACTICE CLINICAL MEDICAL AESTHETIC INDUSTRY
(MD, DO, ND) PRACTITIONERS ASSISTANTS |  OWNERS MANAGERS LEADERS PROFESSIONALS PARTNERS

Together, we're strengthening
New Hampshire's aesthetic medical community.

& ,\) AM P N H | Aesthetic Medical Providers
i | of New Hampshire




Sponsorship

PLATINUM SPONSOR
$7,500 | 1 AVAILABLE

. =

Our highest level of sponsorship,
providing premier recognition

before, during, and after

the event.

GOLD SPONSOR
$5,000 | 6 AVAILABLE

A premier opportunity to
showcase your company while
building meaningful relationships
with aesthetic providers.

SILVER SPONSOR
$3,500 | 8 AVAILABLE

&

A valuable opportunity to support
AMPNH while gaining visibility
among attendees.
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Largest logo on all event materials
Premium vendor exhibit location
Full-page program recognition
Featured website recognition

Featured social media recognition

Verbal recognition during opening remarks

Six complimentary tickets

First choice of one Exclusive
Event Sponsorship

Vendor exhibit table

Large logo on event materials
Half-page program recognition
Website recognition

Social media recognition

Four complimentary tickets

Opportunity to reserve one remaining
Exclusive Event Sponsorship

Vendor exhibit table

Logo on event materials
Quarter-page program recognition
Website recognition

Two complimentary tickets



AM P N Aesthetic Medical Providers
I I of New Hampshire
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SPONSOR BENEFIT COMPARISON

BENEFIT SILVER PLATINUM

Vendor Exhibit Table v v v
Complimentary Event Tickets 2 4 6
Recognition on AMPNH Website v v v
Recognition in Event Program Quarter Page Half Page Full Page
Social Media Recognition v Featured Featured
Event Signage Recognition v Enhanced Premier

Opportunity to Include

Promotional Item in Tote Bag i ¥ ¥
Exclusive Event Experience — Choose One First Choice
Ragegitich Euieg — v Premier Recognition

Opening Remarks

Keynote Session Recognition —_ — v



AESTHETIC MEDICAL PROVIDERS
OF NEW HAMPSHIRE

EXCLUSIVE EVENT EXPERIENCES

Platinum Sponsors receive first choice of one Exclusive Event Experience.

Gold Sponsors may then select from the remaining available experiences

PHOTO EXPERIENCE
SPONSOR

Your brand takes center stage
with a dedicated photo area
featuring a "Sponsored by
YOUR LOGO" sign and custom
branded props for attendees

on a first-come, first-served basis,

Each experience is limited to one sponsor.

SIGNATURE COCKTAIL
SPONSOR

Signature cocktail named by
your brand (opticnal).
Bar signage and cocktail
napkins featuring
your logo.
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NETWORKING
RECEPTION SPONSOR

Recognition as the sponsor of
the networking reception with
prominent “Sponsored by
YOUR LOGO" signage
where guests gather to

EVENT TOTE BAG
SPONSOR

Your logo on the official
event tote bag.
Opportunity to include
one branded item
or insert.

connect and unwind.

te enjoy and share.

NETWORKING
RECEPTION

SPONSORED BY
YOUR LoGoO

®

SWEET SUCCESS
CANDY BAR SPONSOR

G 7

ANNUAL RAFFLE
SPONSOR

NETWORKING TABLE
SPONSOR

Your lego incorporated into elegant
centerpiece signage on cocktail
tables throughout the venue.
Your brand visible all evening
as guests mingle.

Sponsor signage at the candy
display and opportunity for
branded take-home bags
or labels (optional).

Recagnition at the raffle
display and acknowledgement
during raffle drawings.




ADDITIONAL
‘*‘) AMPNH SPONSORSHIP OPPORTUNITIES

OF NEW HAMPSHIRE
)
<V

Flexible opportunities to fit your goals and budget while

supporting the growth and advocacy of aesthetic medicine in New Hampshire.

AMPNH ADVOCATE FRIENDS OF AMPNH

ANY DONATION OF $1,000 OR MORE DONATIONS OF ANY AMOUNT

INCLUDES: Support the mission of the
+ Logo and name recognition displayed Aesthetic Medical Providers of New Hampshire.
* Recognition on printed materials and website

Every contribution helps advance:
leading up to the event

Provider education » Legislative advocacy » Patient safety
* Small table to display marketing materials The future of aesthetic medicine in New Hampshire

* One complimentary event ticket

Mo sponsorship benefits are included.

= [nstagram feature 4
Friends of AMPNH are recognized as valued

EVERY CONTRIBUTION MATTERS
QN

Whether you become a Sponsor, AMPNH Advocate,
or Friend of AMPNH, your support directly advances our mission.

Thank you for investing in our profession and

helping shape the future of aesthetic medicine in New Hampshire.
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AMPNH THANKS YOU for investing in the future of the aesthetics industry in NH,
and in supporting our mission!

Company Name:

Contact Name:
Address:
City: State: ______ Zip:
Phone: ( ) - Email:

Sponsorship Level: Platinum / Gold / Silver / Advocate / Friends of
AMPNH Donation

Check: # or Credit Card

Card Number:

Amount: $ CCV: Exp. Date: /
Signature:

Date: [/ /

For the best representation of your logo, a vector file format such as Al, EPS, or PDF is
preferred. High-resolution PNG or JPG files are also accepted. Please send your logo
and this form via email to DrTanyalLawson@gmail.com

Please respond by 08/31/2026 to meet event material production deadlines.

Aesthetic Medical Providers of New Hampshire (AMPNH) is committed to supporting
professionalism in medical aesthetics and the highest standards of legislative reform,
best practices, and continued advanced education.
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