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Judith C. Crosby Neuroscience Foundation
EVENT SPONSORSHIP APPLICATION
Fall 2019 Stroke Program Coordinator Boot Camp & Certification
October 14 & 15

Downtown Hilton Garden Inn, Nashville TN
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Address [image: image4.wmf]
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E-mail [image: image10.wmf]


Please give a brief description of the product or service to be display
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Sponsorship Levels

 FORMCHECKBOX 
  Platinum - $5,000 – Lunch sponsor - Includes print and digital acknowledgement, two displays with priority location, access to all sessions & meals for three representatives
 FORMCHECKBOX 
 Gold - $3,000 – Breakfast sponsor – Includes digital and print acknowledgement, one display in premium location, access to all sessions & meals for two representatives
 FORMCHECKBOX 
 Silver - $1,500 – Break sponsor – Includes digital acknowledgement, one display, access to all sessions & meals for two representatives
 FORMCHECKBOX 
 Bronze - $750 – Includes digital acknowledgement, one display, access to all sessions & breaks for one representative
 FORMCHECKBOX 
 Electrical Outlet Service available.  (Check here if needed)  

· fees are not included in the COMMERCIAL SUPPORT PROVIDED PURSUANT TO ANY WRITTEN AGREEMENT FOR COMMERCIAL SUPPORT.
· Exhibit opportunities are offered as separate business tranactions and are not related to an educational grant or support.

· Exhibits are not allowed within the educational meeting area.
· Exhibit opportunites are offered to various vendors and space is limited.
Please complete credit card information or indicate if mailing check:
 FORMCHECKBOX 
Visa

 FORMCHECKBOX 
Master Card 
 FORMCHECKBOX 
American Express

 FORMCHECKBOX 
Discover
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Name on Credit Card [image: image14.wmf]
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Address of Cardholder [image: image16.wmf]
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Credit Card Amount [image: image22.wmf]


 FORMCHECKBOX 
Check Enclosed [image: image23.wmf]


Please make check payable to: Judith C. Crosby Neuroscience Foundation, Inc. - EIN 27-5438779
Please complete and mail / email this form to:

2011 Murphy Ave. c/o Howell Allen Clinic

Nashville TN 37203-2023

Attn: Shelia Ford

E-mail: jccneurofoundation@gmail.com
Please contact the Debra Philpot (615-948-7946) or Shelia Ford (615-243-7743) if you have any questions.  Thank you for your interest in supporting this educational event.

Visit our website at:  http://www.jccnsf.org
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