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SPONSORSHIP AGREEMENT
	This Agreement is entered into between “Your Company Name” and the [Institution] on [Agreement Date].
	BACKGROUND
“Your Company Name” wishes to provide, and the Institution wishes to accept, the Sponsorship for the Sponsorship Purpose, on and subject to the Agreement Details, and Terms and Conditions set out in this Agreement.

AGREEMENT DETAILS





	Agreement Date
	

	“Your Company Name” (entity providing the Sponsorship)	

Name:
	“Your Company Name”: entity providing Sponsorship 

	Company Number:
	

	Address:
	

	Contact person:
	

	Institution 
(Receiving the Sponsorship)
	
Type of Institution receiving the Sponsorship:


	
	☐ Professional Conference Organizer
	☐ Health Care Organization
	☐ Professional Association / Society

	☐ Registered Charity

	Name:
	Institution name

	Address:
	

	Contact Person:
	

	
	Type of Sponsorship 
	Currency
	Total Amount

	
Sponsorship

	


	
	




	Sponsorship 
Purpose
	The Sponsorship is to support medical training and education of healthcare professionals at the Event and for providing the Deliverables (the “Sponsorship Purpose”).

	Event 
Details
	Note: If more than one event then please list all events 


	
	Date
	Start Date / End Date


	
	Title of Event
	

	
	Location of Event
	

	
	Venue of Event
	

	
	Area of Specialty
	





	Deliverables  
	Describe the obligations to be provided by the Institution to (Insert the Name of Your Company) in exchange for the Sponsorship / delete items that are not applicable 

The Institution will, in consideration for the Sponsorship, and at no additional cost or expense to “Your Company Name”, provide:
· booth space measuring [dimension] by [dimension]; 
· symposia space [details];
· advertisement to be published on [insert website/journal];
· recognize support by “Your Company Name” in all printed, electronic and published materials relating to the Event as agreed between the parties.

The Institution will be responsible for the control and selection of the program content, faculty, educational method and materials. 


	Payment Terms
	Payment will be made within XX days of the date of the signing of the Agreement by all parties and upon receipt by “Your Company Name” of an invoice. 


	Method of Payment 

	Payment under the Sponsorship will be paid by:

Electronic funds transfer into the Institution’s designated account as follows:
Institution’s Bank Account Details:


	Territory
	Country where incorporated



Execution
The undersigned representative represents and warrants that he/she is fully authorized to act on behalf of the Institution with regard to this Agreement and its subject matter, without further approval.
	[Name of Institution]

Signature:		________	

Name:		  				

Date:	     				

Title:	Authorized Representative
	“Your Company Name”

Signature:		_____________	

Name:	      				

Date:	     				

Title:	Authorized Representative
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