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Your Sponsorship of the Brain Injury Association of Missouri (BIA-MO) 
Survivor and Family Regional Seminars ensures this educational 

opportunity is FREE for survivors of brain injury and their families.

Sponsorship and Exhibit Opportunities 2026

Single Seminar or Statewide Sponsorships Available

Share information about your services with survivors of brain injury and their families at 
one, two or three of the Brain Injury Association of Missouri Survivor and Family 

Regional Seminars.

As a Statewide Sponsor, you receive the recognition and benefi ts for each of the three 
Regional Seminars, for the same donation amount as two Seminars. 

Your Sponsorship will Make a Diff erence 
for Survivors of Brain Injury and Family Members.

Same Sessions, Three Locations

Education for survivors of brain injury and their families is essential as they learn 
more about brain injury, face new challenges, overcome obstacles, 

and celebrate accomplishments.

WESTERN
March 28, 2026

Saint Joseph Medical Center 
Community Center for Health & Education 

1000 Carondelet Drive
Kansas City, MO 64114

SOUTHWEST
April 18, 2026

Mercy Hospital Springfi eld 
Catherine McAuley Conference Center

1235 E. Cherokee
Springfi eld, MO 65804

EASTERN
April 11, 2026

SSM Health St. Clare Hospital 
Conference Center (Lower Level) 

1015 Bowles Avenue
Fenton, MO 63026
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Sponsorship Opportunities

The following sponsorship opportunities are available for each Regional Seminar. All sponsors receive an exhibit 
table at the sponsored Seminar. You will be recognized during the Welcome Address, on the BIA-MO website, 
and in our newsletter. Additional recognition at sponsored Regional Seminar is as indicated below:

Host Sponsor  $2,500 per Regional Seminar | $5,000 Statewide Host Sponsor
• Recognition in promotional material that is produced after your sponsorship is received. 
• Recognition in signage at Registration Area and in the Exhibit Hall of sponsored Regional Seminar.

Lunch Sponsor $1,500 per Regional Seminar | $3,000 Statewide Lunch Sponsor
• Recognition in confi rmation material sent to attendees that is produced after your sponsorship is received. 
• Special recognition and signage prominently displayed during the lunch of sponsored Regional Seminar.

Keynote Sponsor $1,000 per Regional Seminar | $2,000 Statewide Keynote Sponsor
• Recognition in signage displayed during Keynote Session and in the Exhibit Hall of sponsored Regional Seminar.

Break Sponsor $500 per Regional Seminar | $1,000 Statewide Break Sponsor
• Recognition in signage during Refreshment Break or Breakout Session of sponsored Regional Seminar.

Exhibit Sponsor $150 per Regional Seminar
• Recognition in List of Sponsors included in the event program.

Survivor and Family Seminar 2026 Sponsorship and Exhibitor Commitment (check applicable regions)

Host Sponsor  $2,500 each          Western            Southwest    Eastern $____________________

Lunch Sponsor $1,500 each          Western            Southwest    Eastern $____________________

Keynote Sponsor $1,000 each          Western            Southwest    Eastern $____________________

Break Sponsor  $500 each             Western            Southwest    Eastern $____________________

Exhibit Sponsor $150 each            Western             Southwest    Eastern $____________________

Statewide Sponsor (specify level) _________________________________________ $____________________

Payment    Check payable to BIA-MO, 2265 Schuetz Road, St. Louis, MO 63146-3409                 Invoice me

Visa /MC/Discover # __________________________________ Exp: _______________ V-code: _______________

Company: ___________________________________Contact Person: ____________________________________

Address: _____________________________________City/State/Zip: ____________________________________

Phone: ______________________________________Email: ___________________________________________

Your Exhibit Representatives:

_____________________________________________________________________________________________

Sponsorships are not confi rmed until donation is received or invoiced. 


