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AMPNH THANKS YOU for investing in the future of the aesthetics industry in NH, 

and in supporting our mission!

Sponsorship Commitment Form

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

AMPNH Donation

 Check: #_________________ or  Credit Card

Signature: _________________________________________________ 

Date: _____/_____/_____

Card Number: _______________________________________________ _____________________________

Amount: $______________________________ CCV: ______________Exp. Date: _______/_______

Address: ___________________________________________________________________________________

Company Name: _______________________________________________________________________

Contact Name: __________________________________________________________________________

Phone: (______)_______-____________ Email: _______________________________________________

City: _________________________________________ State: _________ Zip: _____________________

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

For the best representation of your logo, a vector file format such as AI, EPS, or PDF is

preferred.  High-resolution PNG or JPG files are also accepted.  Please send your logo

and this form via email to DrTanyaLawson@gmail.com

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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