the winter clinics

for cranial & spinal surgery

; Corporate Support Opportunities ©

DATES: 2/19/2012 - 2/23/2012

Yes, my company would like to particpate in the 2012 Winter Clinics at the following level:
Q $20,000 Grant (one available)

Logo in brochure (if committed by 10/1/11)

Primary logo placement on event signage/materials
Unlimited company attendees

Priority booth assignment

Title presenter at Welcome & Mid-week Receptions
Triple booth space | Booth signage

AN

Q $15,000 Grant (two available)

Logo in brochure (if committed by 10/1/11)
Second tier logo placement on event
signage/materials

Unlimited company attendees

Priority booth assignment

Title presenter at morning or afternoon sessions
Double booth space | Booth signage

Q $7,500 Grant (unlimited)

Logo in brochure (if committed by 10/1/11)
Fourth tier logo placement on event
signage/materials

Up to 3 company attendees*

Booth signage | Booth space

Q Less than $5,000 Grant (unlimited)
Logo in brochure (if committed by 10/1/11)
Base logo placement on event signage/materials

1 company attendee*
Please specify grant amount $

* Additional company reps may attend for $250 per person

Q $10,000 Grant (four available)

Logo in brochure (if committed by 10/1/11)
Third tier logo placement on event
signage/materials

Unlimited company attendees

Priority booth assignment

Booth signage | Booth space

Q $5,000 Grant (unlimited)

Logo in brochure (if committed by 10/1/11)
Base logo placement on event
signage/materials

Up to 2 company attendees*

Booth signage | Booth space

(O 5-day Exhibitor $4000

1 company rep in attendance*
Booth signage | Booth space

(O 3-day Exhibitor $3000

1 company rep in attendance*
Booth signage | Booth space




the Winter c’inics DATES: 2/19/2012 - 2/23/2012

for cranial & spinal surgery

Corporate Registration

Primary Contact Information:

First Name Last Name

Company

Address

City, State, Zip

Phone Email

Fax Cell Pager

Dates of Planned Attendance: [ ]Sun [ ]Mon [ ]Tues [ ]wed

Company Representatives Attending The Winter Clinics:

First Name Last Name M Degree

O We are interested in receiving brochures for distribution.

Complete and return registration form to:

Joanie Pope ¢ Corporate Support Coordinator

Neurosciences Foundation ¢ 506 Oak Street ¢ Cincinnati OH 45219
Fax: 513-569-5365 ¢ joan.pope@uc.edu

*Please make checks payable to The Neurosciences Foundation




