[image: image1.jpg]


Southeastern Magnetic Resonance Conference
November 9 – 11, 2007

Shelby Hall

The University of Alabama

Tuscaloosa, AL  35487-0336

EXHIBIT CONFIRMATION
Contact person: 
Title: 


Organization:


Address:


City/State/Zip: 


Daytime Phone #:
FAX#: 

Email: ____________________________________________________________________________

Submittal of this form confirms my organization’s participation to:

Exhibit space Nov. 7-11, 2007, during technical sessions of the Symposium -$300
Fee covers one complete registration for attendance at the two-day technical sessions portion of the Symposium.  This package includes food events.  Travel and lodging are the responsibility of the participant.  Please specify below the person selected to attend and “work the booth.”


Name   
______________________________

             Last                                                                  First                                                          MI
                              

Title: ______________________________________________________________________________

Organization:


Address:


City/State/Zip: 


Daytime Phone #:
FAX#: 


Email: ____________________________________________________________________________

Would your organization be interested in donating a door prize during the program?  Yes (   No (
Method of Payment:

(  This confirms my organization’s involvement.  I am enclosing a check in the total amount of $_____________ made payable to The University of Alabama.
Apply exhibit fees to my  ( Personal  ( Business credit card:
 ( American Express ( VISA  ( MasterCard  ( Discover
Card # ________________________________________ Exp. Date ________________   
 
Authorizing Signature _____________________________________________________
Mail this completed form to: Attention: Nova Hodo, College of Continuing Studies/ PD&CS, The University of Alabama, Box 870388, Tuscaloosa, AL 35487‑0388    or    Fax to:  (205) 348-9276
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Southeastern Magnetic Resonance Conference
November 9 – 11, 2007

Shelby Hall

The University of Alabama

Tuscaloosa, AL  35487-0336

SPONSOR CONFIRMATION

Contact person: 
Title: 

Organization:

Address:

City/State/Zip: 

Daytime Phone #:  _____________________________________     FAX# ___________________
E-mail Address:__________________________________________________________________

Submittal of this form confirms my organization’s support of the Symposium Technical Sessions’ portion of the program held Nov. 9 – 11, 2007, by way of:

(  1)
SPONSOR of one students travel expenses - $250
(Fee includes acknowledgement in participants’ packets and during their technical presentation.)

(  2) SPONSOR of the wine for Friday or Saturday night - $500
(Fee includes signage at food event and acknowledgement in participants’ packets.)

(  3)  Exhibit space and SPONSOR of buffet lunch / barbecue lunch /reception / social - $1,000
(Fee includes signage at sponsored food event and acknowledgement in program packets.)

(  4) SPONSOR of one Invited Speakers from outside the southeast  travel expenses - $750
(Fee includes acknowledgement in participants’ packets.)

NOTE:  Sponsorship slots (breaks, main food events, marketing giveaways, etc.) will be filled on a first-come, first-serve basis.  Sponsoring organizations will be included in the program brochure provided confirmation is received prior to “go to print” deadline of October 15, 2007.  Subsequent sponsorships will be included in the Symposium web site as well as on-site acknowledgements during the Symposium.

- over -

Included in the SPONSOR fee:  one (1) registration package for attendance at the two-day technical sessions (person named below).  Sponsors will be acknowledged in the program brochure if confirmed prior to printing of brochure*; web site; on-site signage, packet handouts.

*Deadline for brochure copy – October 15, 2007

**Submission deadline for company advertisement inclusion – October 15, 2007

Specify below, the following person designated to attend:  
(MUST BE AFFILIATED WITH SPONSORING ORGANIZATION)

Name: 


                                               Last                                                      First                                                  MI
Title


Organization:


Address:


City/State/Zip: 


Daytime Phone #:
FAX#


    Email Address:





Method of Payment:

(  This confirms my organization’s involvement.  I am enclosing a check in the total amount of $_____________ made payable to The University of Alabama.
Apply exhibit fees to my  ( Personal  ( Business credit card:
 ( American Express ( VISA  ( MasterCard  ( Discover
Card # ________________________________________ Exp. Date ________________   
 
Authorizing Signature _____________________________________________________
Mail this completed form to: Attention: Nova Hodo, College of Continuing Studies/PD&CS, The University of Alabama, Box 870388, Tuscaloosa, AL 35487‑0388    or    Fax to:  (205) 348-9276
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