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A FOCUS& IN ELDER LAW
r-

2026 Elder Care Symposium
Sponsorship Commitment Form

Business/Organization Name:

Address: City/State/Zip Code:

Company Website:
(Business Name & Website will be listed in the event program EXACTLY as it is listed on this form.
Pay attention to capitalization, spacing, etc.)

Contact Person: Phone:

Email: Signature:

Please indicate the type of sponsorship and amount below.
*Sponsorship: Amount: Date:

Sapphire and Diamond Sponsorships come with two 6' tables. All other sponsors receive one 6' table in the vendor hall.

Split sponsorships - Sponsors with multiple locations and/or partner organizations may split a sponsorship payment - but only
one website and logo (if applicable) can be listed in the program and on the website. These sponsors will also only receive ONE
6' table in the vendor hall to share, unless the split sponsorship is at the Sapphire or Diamond level.

*Please note that all sponsorships opportunities are based on a limited number available on a first-come, first-served basis.

REGISTRATION AND PAYMENT MUST BE RECEIVED BEFORE AUGUST 1, 2026, TO BE INCLUDED IN THE PROGRAM.

The Law Practice of Dennison Keller, LLC is the host for this event.

[J Our check is enclosed
(Make payable to The Law Practice of Dennison Keller, LLC, and indicate 2026 Symposium)

[] Please invoice us! We plan to pay via credit card.
Credit Card Payment (A 2.99% credit card fee will be included in these payments.)
The invoice will include a link to pay online with one of the above forms of payment.

Full payment is due 30 days from receipt of invoice or by August 1, 2026, whichever comes first.

Please return this form via email to the email listed below or mail to:

The Law Practice of Dennison Keller, LLC
C/0 Tiffany Strah
4240 Hunt Road, Cincinnati, OH 45242

For questions or more information, please contact Tiffany Strah.
Email: tstrah@elderlawcincinnati.com; Telephone: (513) 818-1111 ext 419.
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