
EXPO BOOTH SPONSOR [FREE]
•	OPPORTUNITY TO PROVIDE HEALTH SCREENINGS, SELL PRODUCTS OR PROVIDE INFORMATION
•	NAME RECOGNITION ON SIGNAGE DISPLAYED AT THE EXPO
•	LIMITED TO (30) TABLES

Company Name:__________________________________________________________________________________________________________________________________________________________________

Contact Name:____________________________________________________________________________________________________________________________________________________________________

Mailing Address: _________________________________________________________________________________________________________________________________________________________________

City/State/Zip: ____________________________________________________________________________________________________________________________________________________________________ 

Phone:____________________________________________________________________________ Fax:___________________________________________________________________________________

Email:_______________________________________________________________________________________________________________________________________________________________________________

Will participate on [check day(s)]:

Sponsorship Commitment: 
I agree to fulfill my sponsorship commitment to the 2026 Prevent, Beat & Treat Diabetes Expo. A signed copy of this agreement must be 
filled out before this sponsorship is listed in marketing materials.

______________________________________________________________________ ______________________________________________________________________ _______________________________ 
Printed Name Signature Date

Please return this form to:  
Veronica Galligan  
Prominence Health Plan  
1700 South 10th Street, Suite 120  
McAllen, Texas 78503  
Veronica.Galligan@uhsinc.com  
956-821-9569

Friday, March 27 [Children] Saturday, March 28 [Adults]

FRIDAY, MARCH 27 
SATURDAY, MARCH 28

[CHILDREN] 
[ADULTS]


