DIAMOND SPONSORSHIP AGREEMENT 
The North Carolina Chiropractic Association [8412 Falls of Neuse Rd. Suite 106 Raleigh, NC 27615] hereby enters into Agreement with Health Network Solutions, Inc. [20476 A Chartwell Center Dr. Cornelius, NC 28031]. The terms of this agreement will begin upon signing and will be reviewed annually for continuation.  Either party has the right to terminate this agreement with written notification.  

Health Network Solutions, Inc. agrees to:

1. Fully sponsor (honorarium & speaker expenses) for two education speakers at the NCCA Spring & Fall Convention. Speakers and topic are to be agreed upon prior to contracting to ensure no conflicts with current speaker schedule.
2. Provide a minimum of $65,000 per year for registration costs associated with HNS providers who attend NCCA conventions.
· For the first 288 HNS providers who register by the early bird registration date and attend one of the 2 annual NCCA conventions, and obtain at least 6 hours of CE, HNS will pay the NCCA $225 per attendee.

· For attendance by HNS providers in excess of the 288 who register by the early bird registration date and attend one of the 2 annual NCCA conventions who obtain at least 6 hours of CEU, HNS will pay the NCCA $180 per attendee. 

North Carolina Chiropractic Association agrees to:


1. Feature the HNS logo on the NCCA homepage (ncchiro.org), as well as the addition of the category “Diamond Sponsor”, and the HNS logo (noted as “Diamond Sponsor”) as the first sponsor shown, in any space where partners are also displayed.

2. Provide HNS with two complimentary booth spaces of their choosing in a prime location at each convention.  
3. Announce HNS first, as the “Diamond” luncheon sponsor at each NCCA convention, offer the opportunity to address the group, have a reserved table and appropriate logo on table signs and luncheon slideshow if one is used.

4. Will include HNS logo as the first logo shown on all NCCA email communications when partners are listed. 
5. Provide HNS access to NCCA weekly communication. 
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