
ALCA FLORIDA CHAPTER 2027 ANNUAL CONFERENCE
Plan now to join us as a Sponsor / Exhibitor on January 22, 2027 at the 2027 Annual Aging Life Care Associati on® 
Florida Chapter Conference. Get your company’s message seen and heard by the leading Aging Life Care 
Professionals® from all over the state of Florida.

WHERE WILL IT BE?
Westi n Tampa Waterside, Tampa, FL
Group Room Rate: $269 + CLICK HERE to Book your Hotel Reservati ons Online before November 20, 2026

WHO WILL BE ATTENDING?
We expect more than 100 Aging Life Care Professionals®, Professional Guardians, nurses, social workers, and 
others serving older adults – the decision-makers and infl uencers who secure services and products needed by 
aging and disabled adults – to att end this in person event.

WHO SHOULD SPONSOR/EXHIBIT?
If your company or organizati on provides products, technology, or services for older and/or disabled adults, or 
Aging Life Care Professionals®/ Geriatric Care Managers - then YOU defi nitely don’t want to miss this event!
For more information visit aginglifecare.org/Events/2027FloridaChapterConference
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2027 EXHIBITOR INFORMATION
One-Day Exhibit Session: Friday, January 22, 2027 | 8:00 AM to 6:00 PM

Exhibitor Set-Up:  Thursday, January 21, 2027 | 4:00 PM – 6:00 PM or Friday, January 22, 2027 prior to 8:00 AM

Exhibitor Tear-Down: Friday, January 22, 2027 | 6:00 PM (aft er recepti on)

EXHIBITOR PACKAGES $1,250 Register by November 20, 2026 (Fax/Email/Mail)

Our one-day exhibitor package is designed to provide meaningful exposure and valuable connecti on 
opportuniti es with conference att endees in a highly engaging environment. (25 available)

Package Includes:
• One (1) six-foot skirted table
• Two (2) chairs and badges for representati ves
• Access to Conference Att endee list for a one-ti me use post-conference
• Conti nental breakfast
• Friday evening cocktail recepti on for two (2)
• Lunch ti ckets are available for purchase.

Corporate Partners receive a 20% discount along with 
one (1) complimentary lunch ti cket. 

https://aginglifecare.org/Events/2027FloridaChapterConference
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2027 GAIN EXPOSURE AS A SPONSOR!

$5,000
RUBY SPONSOR 

FRIDAY EVENING RECEPTION
(AVAILABLE: 1) 

Sponsorship of the FRIDAY 
EVENING RECEPTION. Sponsorship 

includes recogniti on at Friday 
Evening Recepti on, opportunity 

for representati ve to address 
att endees at beginning of 
recepti on for 3 minutes.

$4,000
GOLD SPONSOR 

FRIDAY OR SATURDAY BREAKFAST 
(AVAILABLE: 2) 

Sponsorship of the BREAKFAST - 
FRIDAY OR SATURDAY. Sponsorship 

includes Signage on Breakfast 
Buff et Table.

$3,000
PEARL SPONSOR 

SESSIONS
(AVAILABLE: 5) 

Sponsorship of SESSIONS. 
Sponsor(s) will be recognized 

during the presenter’s introducti on 
and has opportunity for 

representati ve to distribute 
materials to att endees at session.

$3,500
SILVER SPONSOR 

COFFEE BREAK
(AVAILABLE: 4) 

Sponsorship of a COFFEE BREAK. 
Sponsorship includes Signage on 

Coff ee Break Buff et Tables.

$6,000
EMERALD SPONSOR 

BUSINESS LUNCHEON
(AVAILABLE: 2)

Co-sponsorship of the BUSINESS 
LUNCHEON. Sponsorship includes 
recogniti on at Business Meeti ng 

Luncheon, opportunity for 
representati ves to distribute 

materials to att endees at lunch 
AND address att endees at lunch 

for 3 minutes.

Includes an 8 ½ x 11 page insert in the Registrati on Packets. Does not 
include exhibit table or lunch ti x.

$8,000
DIAMOND SPONSOR 

TOTE BAGS / OPENING KEYNOTE
(AVAILABLE: 1)

Overall Conference sponsorship 
Sponsorship of CONFERENCE 

TOTE BAGS printed with corporate 
logo on one side and distributed 
to each att endee. Sponsorship 

and OPENING KEYNOTE SESSION 
Sponsorship includes recogniti on 

at Opening General Session, 
opportunity for representati ve to 

distribute materials to att endees at 
session AND address att endees at 

opening session for 3 minutes.

$7,000
SAPPHIRE SPONSOR 

WELCOME RECEPTION, 
THURSDAY EVENING

(AVAILABLE: 1)

Welcome Party & Entertainment 
Sponsorship of the WELCOME 

RECEPTION ON THURSDAY 
EVENING. Sponsorship includes 2 

ti ckets to the recepti on 
on Thursday evening (not open 
to other sponsors/exhibitors) in 

additi on to recogniti on 
at recepti on.

Questi ons? Contact Lindsey Edwards at creati venati vefl @gmail.com

     *ALL OF THE SPONSORSHIP 
            PACKAGES INCLUDE 

    an exhibit table in a PRIME locati on, 
                up to 2 ti ckets for lunch 
       on Friday in additi on to logo/
                  url link on the Florida 
                          Chapter website.

$500 REGISTRATION PACKET INSERT 
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All exhibitors and sponsors are enti tled to two exhibitor name badges and are welcome to att end and bring a 

door prize to be raffl  ed off  at the Recepti on on Friday night. Please list your exhibiti ng representati ves below.

1._____________________________________ 2. ______________________________________

$1,250 Non-Member Exhibit
(Does not include lunch)

$1,000 Corporate Partner/Member Exhibit
(Includes 1 Lunch)

2027 ALCA Florida Exhibitor/Sponsorship Registration Form
Friday, January 22, 2027 | Tampa, FL | Register by November 20, 2026 (fax/Email/Mail)

Return form via email to: aschachter@aginglifecare.org, via fax at (520) 325-7925 or mail to address below.

$8,000 Diamond          $7,000 Sapphire          $6,000 Emerald          $5,000 Ruby
$4,000 Gold $3,500 Silver $3,000 Pearl $500 Insert

Organizati on/Company Name: ____________________________________________________________________

Mailing Address: _______________________________________________________________________________

City: ___________________________________State: _____________________________ Zip: ________________

Phone: __________________________________________________Fax: _________________________________

Web Address: ___________________________________E-mail: ________________________________________

Contact Name: ________________________________________Title:____________________________________

Electrical and Internet Access: Wireless Internet Access will be provided in the exhibit hall.
I anti cipate needing electrical access: ❏ Yes (Additi onal charges may apply at the exhibitor’s expense) ❏ No

Total Amount Enclosed/Authorized to Charge: $ _________

For Sponsors Only: Special Dietary Needs? 
❏ Vegetarian   ❏ Gluten-Free

For Sponsors Only: Special Dietary Needs? 
❏ Vegetarian   ❏ Gluten-Free

Additi onal badges are available for $30 each. ONLY SPONSORS will receive up to two lunch ti ckets. Lunch is an 
additi onal $60 fee for EXHIBITORS or for more than two sponsor representati ves:

Please list names for ADDITIONAL badge/lunch ti ckets needed:

1. ❏ Badge Only - $30     ❏ Lunch/Badge - $60  _________________________________________
Special Dietary Needs? ❏ Vegetarian   ❏ Gluten-Free

2. ❏ Badge Only - $30     ❏ Lunch/Badge - $60  _________________________________________
Special Dietary Needs? ❏ Vegetarian   ❏ Gluten-Free

Make check payable to: Aging Life Care Associati on® Florida Chapter and mail with form to: 
ALCA Att n: ALCA Florida Chapter Exhibitor 3275 W Ina Road, Suite 130, Tucson, AZ 85741

Payments must be received by December 6, 2026 to be included in printed materials.

Signature Date

I  will pay by __ Check or __ Credit Card:

Account Number __ __ __ __ - __ __ __ __ - __ __ __ __ - __ __ __ __      Exp Date: __/____ CVC Code: ______ 

Exhibitor Terms and Conditi ons: The exhibitor assumes the enti re responsibility for losses, damages, and claims arising out of exhibit’s acti viti es on Hotel 
premises and will indemnify, defend, and hold harmless ALCA Florida Chapter, the Hotel, their agents, and employees from any and all such losses, damages, 
and claims. Exhibit space is limited and assigned on a fi rst-come, fi rst-served basis. Cancellati ons must be received in writi ng. No refunds will be issued aft er 
December 6, 2026. Please note, your signature signifi es acceptance of all terms and conditi ons of exhibiti ng.
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