AHSMIE /2!: Vendor/Sponsor

ASSOCIATES ix SPORTS -
MEDICINE EDUCATION Information

Name of Vendor/Sponsor:
Authorized Agent:

Sponsor Address:

Business Telephone: Email:
Preferred Date(s):

Representative at Event:

Business Telephone: Cellular:

Email:

Level of Sponsorship Desired: (please see details listed below):

Platinum Gold Silver
Vendor/Sponsor Levels: $7,500 $3,000 $1,000
Conference Registrations* 25 10 3
Display Table v v v
Promotional item in participant packet v v 4
Logo on lecture screen during breaks v v

Specialty Vendor — Sponsorship of meal or break available. Cost varies according to facility. Includes display table and
corporate signage adjacent to serving area.

Thank you so much for your support of our continuing education courses. If submitting a check, please remit to AISME,
PO Box 2104, Lutz, FL 33548. Credit card payments are acceptable but subject to a handling fee. Should you desire to pay
with a credit card, or have additional questions, please contact our office at 813.949.9282. If | may be of assistance with
any questions, please contact me at 813.240.9835.

L%cwa% /%/@,

Sharon S. Kelley, M.S., PhD

Chief Executive Officer

Associates in Sports Medicine Education, Inc.
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