



Sponsor/Exhibitor Commitment Worksheet

(see “Sponsorship Opportunities and Exhibit Booths” document for full descriptions)
Sponsor/Exhibitor Information  (payment information on final page of this worksheet)
	Contact Name:
	Title:

	Organization:

	Street Address:

	City:
	State:
	Zip:

	Phone:
	Fax:

	Email:


Exhibit Booths (payment must be received by date indicated to receive price)
_____ $1,400 (by 12/15/2010)  
 _____$1,600 (12/16/10—3/15/10) 

Take One Table (pricing is per piece)
_____ $100 brochure placement
 _____ $200 literature placement

Program Advertising (payment and final approved version must be received by 2/11/11)
_____ $500 Half Page _____ $1,000 Full Page ______ $2,000 Inside Cover ______ $3,000 Back Cover
Scholarship Sponsors 

	Yes, I want to sponsor this opportunity (indicate with “X”)
	Name of Sponsorship
	Cost

	
	Arizona Individual Sponsor
	$500

	
	Arizona Student Professional Scholar
	$500

	
	National Individual Scholar
	$2,500

	
	National Student Professional Scholar
	$2,500


Exclusive High Profile Opportunities (includes exhibit booth, one complementary registration, and a half-page ad in program)
	Yes, I want to sponsor this opportunity (indicate with “X”)
	Name of Sponsorship
	Cost

	
	Conference Tote Bags
	$4,500

	
	Conference T-Shirts
	$5,000

	
	Conference Lanyards
	$5,000

	
	Conference Keynote Speaker (B. Tim Walsh, MD)
	$10,000

	
	Conference Keynote Speaker (Jess Weiner)
	$10,000


Wellness Sponsorship Opportunities (includes exhibit booth, one complementary registration, and a half-page ad in program)
	Yes, I want to sponsor this opportunity (indicate with “X”)
	Name of Sponsorship
	Available
	Cost

	
	Evening Social
	3
	$5,000

	
	Benefit from Breakfast
	6
	$3,000

	
	Get Moving Break
	6
	$3,000

	
	Learning at Lunch
	2
	$10,000


Registration and Payment  
Please indicate number of complementary registrations you are eligible for: __________
**All additional paid registrations should be entered/paid manually via the BEDA conference registration system at www.bedaonline.com.
Complementary Registration Information (Indicate if unknown at this time. BEDA will contact you prior to the conference to finalize your complementary registrants through our registration system.)
	Name of Registrant
	Title
	Booth Staff (yes or no)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Check and Credit Card Payment (the following must be completed in order to process)
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      Check enclosed. Check # _______________ in the amount of $___________________
Credit Card Information

	Name on Card
	

	Billing Address
	

	Visa #
	

	Mastercard #
	

	American Express #
	

	Expiration Date
	

	Security Code
	

	Signature
	


Thank you for your support!
Please fax or email to BEDA at

Fax: 410.741.3037

Email: chevese.turner@bedaonline.com
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