
USNCCM18 Sponsor and Exhibitor Intent Form

Name of Organization: __________________________________________________________________ 

Contact Name: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

City, State (Providence): _____________________________ Zip Code: ______________ Country Code: ____ 

Email Address: ________________________________________________________________________ 

Web Address: _________________________________________________________________________ 

Please indicate how your organization wishes to participate as a sponsor/exhibitor for USNCCM17. (All 
rates are in US dollars): 

Sponsorship Opportunities: 

Fee 
Advertising insert in congress packet     $500 
Advertisement in congress program $1,000 
Access to CVs of job applicants at congress $1,000 
Travel awards $1,000 
Refreshment Break $2,000 

   __ Mon AM __ Mon PM __Tue AM __ Tue PM __ Wed AM __ Wed PM __Thu AM 
Bronze sponsor $3,000 
Silver sponsor $5,000 
Gold sponsor $10,000 

Exhibitor Opportunities 

Fee 
Basic exhibitor booth $2,500 
Basic exhibitor booth + one full conference registration $3,000 
Additional booth space $1,000 


	Name of Organization: 
	Contact Name: 
	Mailing Address: 
	City State Providence: 
	Zip Code: 
	Country Code: 
	Email Address: 
	Web Address: 
	MonAM: Off
	Insert Program: Off
	Insert Packet: Off
	CVs: Off
	Travel Awards: Off
	Break: Off
	MonPM: Off
	TuesAM: Off
	TuesPM: Off
	WedAM: Off
	WedPM: Off
	ThuAM: Off
	Bronze: Off
	Silver: Off
	Gold: Off
	Basic: Off
	Basic+: Off
	Booth+: Off


