
POPS is looking for support from manufacturers to help with our legislative initiatives
including insurance parity and improve access to care across all payors and access to
life-changing orthotic and prosthetic (O&P), pedorthic and orthotic fitting care for
physical activity and exercise for Pennsylvanian’s living with limb loss, limb
difference and mobility impairments. 

POPS needs your your support and commitment to Pennsylvania.

Please select your support level:

 $3,000     Premier Partner
 Advertisement as a POPS Supporter for POPS Annual  Meeting in November with 
       Promotional Speaking Opportunity at Supplier Showcase
Advertisement as a POPS Supporter for POPS Quarterly Zoom Membership Meetings
Your Company Logo on POPS website
POPS Manufacturer Membership

$1,500     Silver Partner
Advertisement as a POPS Supporter for POPS Annual Meeting in November with 
       Promotional Speaking Opportunity
Advertisement as a POPS Supporter for POPS Quarterly Zoom Membership Meetings

$750     Annual Meeting Sponsor
Sponsorship and Promotional Speaking Opportunity at Supplier Showcase at POPS
Annual Meeting in November

Visit POPS.bz for more information!

Support O&P Care 
in Pennsylvania

Support O&P Care 
in Pennsylvania



Company Name ___________________________________________________________________

Address____________________________________________________________________________

Contact Name _____________________________________________________________________

Contact Email _____________________________________________________________________

Contact Phone____________________________________________________________________

Support Level:

         $3,000 Premier Gold Partner

         $1,500  Silver Partner

         $750      Bronze Sponsor

Pay online by credit card via our PayPal Donate link on our website

www.POPS.bz

Checks can be made payable to POPS and sent to: 

Attn: Ann Moss, 3424 Liberty Avenue, Pittsburgh, PA 15201

Thank you for your support!

1.2025

http://www.pops.bz/
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