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About Us
Founded in 1994,  
HCSRN brings together 
the research centers 
from many of the nation’s 
best and most innovative 

health care systems. Collectively, HCSRN represents 
more than 2,000 scientists and research staff who 
conduct research unparalleled in the US, that improves 
population health and the delivery of health care. 
These dedicated researchers have methodological and 
content expertise from an array of disciplines such as 
epidemiology, economics, disparities, outcomes and 
quality assessment, clinical trials, and genomics. 

Our Mission
To improve individual and population health through 
research that connects the resources and capabilities 
of learning health care systems for all.

Our Vision
The Health Care Systems Research Network is the 
nation’s preeminent source of population-based 
research that measurably improves health and health 
care for all.

About the HCSRN Annual Conference
This one-of-a-kind experience brings together 
members and non-members, researchers and study 
managers, clinicians and health system leaders, 
funding agency representatives, and patient
partners. It serves as a venue for research teams 
to disseminate scientific findings, facilitate new 
collaborations, and share hard won insights about 
conducting research in real-world care delivery
settings.

HCSRN conference objectives are to showcase 
scientific findings from learning health system 
research projects, and to spur collaboration on 
research initiatives that improve health and healthcare 
for individuals and populations.

Who attends the 
HCSRN Annual Conference?
	 • Health System Researchers
	 • Health System Leaders
	 • Academic Faculty
	 • Medical Professionals
	 • Research Methods Experts
	 • Data Warehouse Experts
	 • Industry Research Partners

*Attendance in 2025 was 265.

Health Care Systems Research Network
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Location 
Sheraton Dallas Hotel
400 Olive Street
Dallas, TX 75201

Cost
$25,000 for one-hour symposium*
*	Fee includes promotion of the program as outlined below. It does 

not include logistics (food/audio visual), onsite registration or 
faculty or other expenses.

Option
Sponsored lunch for an additional fee

Available Time Slots
Tuesday, April 21 	 12:15-1:15 PM
Wednesday, April 22	 12:15-1:15 PM
Wednesday, April 22	    5:15-6:15 PM

HCSRN drives attendees to your 
symposium by promoting the program
	 • Attendee Promotional Email
	 • Posting on HCSRN 2026 Annual  

Conference Website
	 • Inclusion in HCSRN 2026 Annual  

Conference E-News
	 • Inclusion in Meeting App
	 • One Complimentary Preregistrant List  

(List to include name, title and institution)

*	Opportunity to gain additional exposure with an ad on the 
HCSRN Annual Conference Website.

	 The program organizer (e.g. a communications company,  
agency or third-party planner) handles all details and  
logistics for the symposium.

Commercially Supported 
Symposium Principles
HCSRN will not allow any symposium that may 
damage or compromise -- or be perceived to damage 
or compromise -- the reputation and goodwill of 
HCSRN or our members. The Executive Director, in 
consultation with the HCSRN Commercially Supported 
Symposium Committee, will make final determinations 
regarding acceptance of the Commercially Supported 
Symposium.

In the interest of transparency, HCSRN always 
discloses support of its programs and activities, 
including conferences, meetings, and other related 
products.

HCSRN will not seek or accept any commercially 
supported symposium from companies, their 
corporate subsidiaries, or foundations if the mission, 
values, products, and/or services of the proposed 
sponsor are inconsistent with or conflict in any way 
with HCSRN’s mission, including, but not limited 
to proposed supporters that produce or promote 
products considered harmful to the public’s health, 
such as tobacco, alcohol, or firearm products.

HCSRN reserves the right to prohibit use of HCSRN’s 
name in connection with any supporter products, 
services, data, information, or materials which are 
deemed to be inconsistent or conflict in any way with 
HCSRN’s mission.
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Conference Information

Guidelines
HCSRN reserves the 
right to prior review 
and approval of session 
content.

If at any point, the 
content of products/materials resulting from any 
symposium appears to be counter to the mission 
of HCSRN, HCSRN reserves the right to withdraw 
from the project prior to the launch of any product/
publication or event.

HCSRN reserves the right to request modification or 
terminate any symposium agreement for an event or 
meeting if required to comply with applicable laws, 
rules, or regulations regarding continuing education.

HCSRN reserves the right to terminate any symposium 
agreement if the supporter or its representatives 
or agents engage in any conduct that would lead 
HCSRN to reasonably determine that its continued 
participation in the arrangement with a particular 
supporter would adversely affect the reputation and 
goodwill of HCSRN or its members.

Application
All applications to host a Commercially Supported 
Symposium must be approved by HCSRN. The 
symposium must be paid in full for inclusion in 
HCSRN promotional outreach and receipt of the 
complimentary preregistrant list. 

Please indicate your preferred time slot on the 
application. While your preference is not guaranteed, 
HCSRN will do its best to accommodate your first 
choice. Assignments will be made on a first-come, first-
served basis. 

Disclaimer
HCSRN is not responsible for unsatisfactory outcomes 
of the Commercially Supported Symposium.

Indemnity 
The Commercial Supporter and Organizer of the 
program (if applicable) agree to indemnify and 
hold HCSRN harmless from any claims or damages 
to persons or property that may arise from the 
Commercially Supported Symposium.

No Implied Endorsement
Promotional materials must contain the following 
disclaimer, “This program is not part of the official 
HCSRN 2026 Annual Conference.” 

Onsite Registration
Registration may open 15 minutes before the approved 
start time and must be coordinated by the program 
organizer.

Klyde Warren Park



Select Your Time Slot - Indicate your 1st, 2nd and 3rd choice
____ Tuesday, April 8		 12:15-1:15 PM      

____ Wednesday, April 9	 12:15-1:15 PM

____ Wednesday, April 9 	 5:15-6:15 PM

Name________________________________________________________ 	 Title_________________________________________

Organization__________________________________________________________________________________________________

Address_____________________________________________________________________________________________________

City_ _________________________________________________ 	 State___________ 	 Zip_______________________________

Contact Name_ ________________________________________________ 	 Email________________________________________

Phone_________________________________________________	 Fax_ _______________________________________________ 	

Organization’s URL_______________________________________	 Organization’s Twitter Handle_____________________________

Provide information for organizational contact and/third-party organizer.
Company Name________________________________________________

Contact Name_ ____________________________________________  Title	 _ ___________________________________________

Telephone Number_______________________________________	 Email Address________________________________________

Address_____________________________________________________________________________________________________

Application
Program Title_________________________________________________________________________________________________

Proposed Program Agenda

Summary of Program Content

Names, Affiliations and Contact Information for Program Faculty

Signatures below verify that we have read and accept the HCSRN Guidelines as outlined in this application. 

Name (print)_______________________________________________	 Signature_________________________________________

Name (print)_______________________________________________	 Signature_________________________________________

Name (print)_______________________________________________	 Signature_________________________________________

Commercially Supported Symposia Application
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Payment (HCSRN Tax ID #88-1934034)

Total Due $25,000

q Check payable to HCSRN is enclosed    

q Please contact me with ACH instructions

Charge my:  q MasterCard   q Visa  q Discover  q AmEx   NOTE: Credit Card payments will incur a 4.04% processing fee.

Account Number_ ___________________________________________ 	

Expiration Date______________________________________________ 	 Security Code_________________

Name on Card_________________________________________________ 	 Signature_____________________________________

Three Ways to Submit Your Contract
Email: Email form to jmoreno@hcsrn.org.    

Fax: Fax form with credit card information to (518) 463-8656. 

Mail: Send form with payment to Joe Moreno, HCSRN, 230 Washington Avenue Ext., Suite 101, Albany, NY 12203

For more information, contact Suzanne Simons, Executive Director, at 312-343-6479 or ssimons@hcsrn.org.

www.hcsrn.org@HCSRN
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