
 
 

Exhibiting Company Information 
Complete company name, address etc. exactly as it should appear in all SNMMI official publications. 
 
Company Name:  _____________________________________________________________________________________________ 
 
Address:  ____________________________________________________________________________________________________ 
 
City:  _____________________________ State:  _________ Zip Code: _________________ Country: __________________________ 
 
Phone:  _________________________ Fax:  ________________________ Website:  _______________________________________ 
 
Preferred Booth #: ____________________________________________________________________________________________ 

Contact Information 
All show information will be sent to the individual listed below.  
 
Contact Name:  _____________________________________________Title:  ____________________________________________ 
 
Contact Phone:  _____________________ Fax:  _____________________ Email:  _________________________________________ 
 

Sponsorship Opportunities  
Yes, my company would like to sponsor the following: 
 
__ Gold Level ($25K) – includes branded promotional email series (with company logo), branded meeting app (with company logo 
and advertising), exclusive company flyer/handout, post workshop visibility to include social media and email recognition and 
participant mailing list (plus all lower level offerings) 
 
__ Silver Level ($10K) – includes branded meeting app (with company name and advertising) (plus all lower level offerings) 
 
__ Bronze Level ($5K) – includes sponsor recognition on the meeting website, one table top booth, walk-in slide visibility, visibility 
on meeting signage, post workshop recognition on snmmi.org website  
 

Billing Options:  
 

__ Please invoice my company for the table top booth fee ($1,800).  
__ Please invoice my company for the Sponsorship Opportunity(s) indicated above.  
__ Return this form with full payment; payable by check, credit card, or wire transfer.   
      Make checks payable to SNMMI (in U.S. dollars) 
 
 

Authorized Signature: ___________________________________________________ 
 

 

Return Form To: 
 
Catherine Lamb, CMP 
Associate Director of Corporate Relations 
1850 Samuel Morse Drive 
Reston, VA 20190 
 
Direct: 703.652.6764  
Fax: 703.709.9274 
clamb@snmmi.org 
 

Payment Information      __ American Express         __ Mastercard                 __ Visa 
 
Credit Card Number: __________________________________ Expiration Date: ____________ 
 
Name as it Appears on Card: ____________________________ Security Code: _____________ 
 
Cardholder’s Signature: __________________________________________________________ 
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