AMERICAN COLLEGE OF OSTEOPATHIC
PEDIATRICIANS

ACOP Annual Spring 2011Conference
Fairmont Pittsburgh, Pittsburgh, PA
April 7-10, 2011

Please indicate your support level +

EXHIBIT LEVELS TARGETED SPONSORSHIPS

O ACOP LUNCH - $4,000
e Recognition on signage, in newsletters and syllabus
(Limited to one supporting company)

O PLATINUM LEVEL - $15,000
e Two (2) table tops in exhibit area
e Up to three (4) representatives may attend

o Three (4) copies of the meeting syllabus Exhibit space is included in lieu of this support
e Copy of registrant names/city/state in Excel
e Maximum 100 words of product description in handouts | @ ACOP WEBSITE - $5,000
O GOLD LEVEL - $10,000 e Recognition on website, signage, in newsletters and syllabus
e Two (2) table tops in exhibit area (Limited to one supporting company)
e Up to three (3) representatives may attend Exhibit space is included in lieu of this support

e Three (3) copies of the meeting syllabus
e Copy of registrant names/city/state in Excel

e Maximum 75 words of product description in handouts O ACOP NEWSLETTER - $5,000

e Recognition on signage, in newsletters and syllabus
O SILVER LEVEL - $ 5,000 (Limited to one supporting company)

* One (1) table top in exhibit area Exhibit space is provided in lieu of this support
e Up to two (2) representatives may attend

e Two (2) copies of the meeting syllabus

e Copy of registrant names/city/state in Excel O OTHER - Amount: $
e Maximum 50 words of product description in handouts e Please specify:
O BRONZE LEVEL - $ 2,000

e One (1) table top in exhibit area

e One (1) representative may attend

e One (1) copy of the meeting syllabus Exhibitors and Sponsors are recognized in the newsletters,
e Maximum 35 words of product description in handouts website, signage and syllabus.
O EXHIBIT FEE - $ 850

e One (1) table top in exhibit area
e One (1) representative may attend
e Company name listing in meeting handouts

Company Information: (please print) Payment Method

Make checks payable to “ACOP”
ACOP Tax ID # 23-7111697 501 c 6

Company Name Contact Name, Title Payment by Check (EVISA 9 M/C
Address Name on Card

City, State, Zip Card #

Phone Fax Exp. Date

Email Signature Date

Note: If you are providing an educational grant, please use the
Continuing Medical Education Activity Letter of Agreement/Disclosure
Instead of this form.

Return this form and send payment to:
ACOP e 2209 Dickens Road e Richmond, VA 23230-2005 e Attn: Matt Van Wie, Mgr., Corp. & Educational Support
Phone: (804) 550-2312 e Fax: (804) 550-0695 e Email: matt@esvw.com
Website: www.acopeds.org e Exhibitor Information: www.esvw.com/acop




