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PRODUCT SPOTLIGHT APPLICATION FORM 
 

Market your product or services to an audience of professionals in the healthcare field!  Take this exciting 

opportunity to present your product demo or discuss your services during a Product Spotlight TORCHcast session.  

Product Spotlight participants will have their company or organization’s logo, profile and services posted on the 

TORCH website and in various announcements to TORCHcast members.  Product Spotlight availability is limited, 

so submit your application today! 
 

SPONSOR INFORMATION: Please complete all applicable blank spaces. 

Company/Organization:_______________________________________________________________________________________ 

Address:___________________________________________________________________________________________________ 

City:________________________________________        State:________________________      Zip:_____________________ 

Primary Contact:______________________________       Phone:(______)_________________        Fax:(______)______________  

E-mail: ___________________________________________________________________________________________________ 

   

TORCHcast Session Presenter(s):   

Full Name:              Title:    Email:               Direct Line:  

_________________________     ____________________________ ________________________________     ______________ 

       (Primary Presenter) 

_________________________    ____________________________ ________________________________     ______________ 

_________________________    ____________________________ ________________________________     ______________ 

      (Additional Presenters) 

 

SPOTLIGHT INFORMATION: Specify the title, session number, date, time & description of the SPOTLIGHT presentation demo. 

Spotlight Title:_______________________________________________________  Session #:______  Date:_______  Time:______        

 

Provide a brief description of your product/service(s)/topic to be presented. 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

ADDITIONAL DOCUMENT:  Please submit the following document electronically to Dawn@torchnet.org. 

1.    One page company/organization profile. 

 

Please note that Spotlight sponsorship and presentation is on a per Spotlight session basis.  Payment is due upon being 

approved and selected by TORCH, in which case notification and instructions will be sent to the primary contact’s E-mail 

provided above.  Selection may be based on relevance to a Spotlight topic, if posted on the TORCH website.  E-mail 

applications to Dawn@torchnet.org or fax to (512) 873-0046,  attn: Product Spotlight, and are due no later than 15 business 

days prior to the requested Spotlight session.  For any questions or concerns please contact Dawn Haberkorn, Director of 

Education Services, at (512) 873-0045 or by E-mail.  
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