
 

 

 
Corporate Sponsorship Opportunities 

 
Physician Assistants add unique value to health care providers through physician collaboration. They enable 
health care organizations to deliver more health care without adding physicians.  

The Alaska Academy of PAs provides support to member PAs through continuing education programs, 
monitoring of relevant state and federal industry regulation, and by providing practitioners and their 
employers with a point of contact for sharing opinions, ideas, employment opportunities, and general 
industry camaraderie.   

Your organization has been identified as an employer of physician assistants. We are asking for sponsor 
support of the AKAPA through an annual contribution that will benefits the PA profession as a whole and that 
has value to you as an employer of PAs. The Academy thanks you for supporting the PA profession.  

$500 per year 

• Recognition and logo or 400x200 ad with link on AKAPA.org 

$1,000 per year 

• Recognition and logo or 400x200 ad with link on AKAPA.org 
• Recognition in quarterly e-newsletter 
• Free Job Listing on website and newsletter 

$2,500 per year 

• Above benefits plus: 
• Increased ad size of 800x300 with link on AKAPA.org 
• 10% discount on employee membership with AKAPA (discount code provided after enrollment) 
• 10% discount on employee CME events (discount code provided after enrollment) 
• 10% discount on exhibit space at CME events (discount code provided after enrollment) 
• Quarterly PA email blast with content you provide 

Enroll online by clicking here or fill out the form below.  

Annual Sponsorship Contribution: $______________ 

Business Name: ______________________________________________________________________________________________________ 

Business Contact: ___________________________________________________________________________________________________ 

Phone: _____________________________________________ Email: ___________________________________________________________ 

Address: ______________________________________________________________________________________________________________ 

City: ________________________________________________ State: __________ Zip: ____________________________________________ 

An invoice will be sent to the business contact along with a request for logo and preferred URL link.  

https://akapa.wildapricot.org/Donate/

