
Please register online at 2026 Sponsors or return this form, with payment, to the Nebraska Dental Association,  
7160 South 29th Street, Suite 1, Lincoln, Nebraska, 68516, fax to 402-476-2641 or email to jody@nedental.org.

Please select from the following sponsorship levels:

Company Name:______________________________________________________________________________

Show Contact Person:__________________________________________________________________________

Address:_ __________________________________________________________________________________

City:______________________________________________ State: ________ Zip:________________________

Phone:____________________________________ Email:____________________________________________

Payment Method: 
Payment in full must accompany this form unless other arrangements have been made with the NDA. 

Check enclosed made payable to: Nebraska Dental Association 

American Express Discover Mastercard / VISA (please circle type)

Credit Card # ________________________________ Exp. Date:_________ Amount to be charged: $__________

Cardholder’s Name:___________________________________________________________________________

Billing Address: ______________________________________________________________________________

2026 CORPORATE  
SPONSORSHIP FORM

NEBRASKA INNOVATION CAMPUS  |  MAY 8, 2026

Innovation Partner | $10,000

Trailblazer Speaker Sponsor | $5,000

Integration Sponsor | $5,000

Awards Reception Sponsor | $5,000

Inspiration Sponsor | $2,500

Synergy Speaker Sponsor | $2,500

“Spark Station” | Photo Booth Sponsor | $2,000

“The Collaboration Café” | $1,500 
NDA Member Lunch Sponsor 

	 Connection Sponsor | $1,500

“The Inspire Hour” | Happy Hour Sponsor | $1,000

 “Pathway to Progress” | $750 
Early Career Dentist Sponsor 

 “The Inspired Brew” | Coffee Sponsor | $500

 “Ideas in Ink” | Notebook or Pen Sponsor | $500

 “Inspire and Win” | Door Prize Donation | $250

SCAN TO 
REGISTER

http://bit.ly/2026Sponsors
mailto:jody%40nedental.org?subject=
http://bit.ly/2026Sponsors
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