
www. swflcoalition.org     239.270.1041 

12220 Towne Lake Dr, Suite # 1, Fort Myers, FL 33913 

PREPARE.    RESPOND.    RECOVER 

To our Valued Partner:

The Southwest Florida Healthcare Coalition is proud to present the "Southwest 
Florida Pediatric Emergency Preparedness Summit: Ready for Every Child." This 
comprehensive one-day training event is designed to elevate the readiness of our 
region's healthcare professionals in responding to pediatric emergencies. The 
summit has been scheduled for full day Wednesday, February 25, 2026. We are 
anticipating an attendance of 120 individuals from EMS personnel, Emergency 
Department staff, students, government agencies, non-profits, and other frontline 
providers. 

We are reaching out to businesses/organizations that can support us by sponsoring 
the lunch, snacks and/or educational material that will be provided to the 
attendees. We are pleased to allow our sponsors a table to promote your 
business/organization to the attendees during the summit. Depending on the type 
of donation, businesses may also be mentioned in event promotion and any 
program materials.  

Time is of essence so please don’t hesitate to contact us for additional information.  
Attached is a Sponsorship Form which can be completed and emailed to 
Coalition@hpcswf.com.  

Many thanks for taking the time to read this as well as partnering with us on this 
very important community education event! 

Sincerely, 

The Southwest Florida Healthcare Coalition 

http://www.hpcswf.com/


Please make checks out  to: 
Health Planning Council of Southwest Florida, Inc. 

12220 Towne Lake Dr, Suite # 1, 
Fort Myers, FL 33913 

239.270.1041 

Pediatric Emergency Preparedness Summit 

Sponsorship Form 

Date  

Organization/Business 

Name  

Email  

Address  

City State Zip Code  

Sponsorship Levels: 

$500 – organization is mentioned and listed in meeting materials 

$1,000 – organization is given an exhibition table at the summit 

$2,500 – organization’s logo will be added to the event page and cover of   meeting materials 

$5,000 – organization will be given 15 min to present at the summit plus everything listed above. 

Other  

Please email completed form to Coalition@hpcswf.com 



~OR~

Please make checks out to:
Health Planning Council of Southwest Florida, 

Inc. 12220 Towne Lake Dr, Suite # 1, 
Fort Myers, FL 33913 

239.270.1041 

Credit Card Payment Form 

CHARGE AMOUNT 

NAME AS IT APPEARS ON CARD 

CARD NUMBER 

EXPIRATION DATE 

SECURITY CODE 

BILLING ZIP CODE 

SIGNATURE 

PRINTED NAME 

 *** ATTACH SPONSORSHIP FORM *** 
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