SEATTLE SURGICAL SOCIETY
2010 SCIENTIFIC MEETING

Friday, January 15, 2010
Seattle Westin Hotel 
2010 EXHIBITOR FORM
The Seattle Surgical Society invites you to join us at our 2010 Scientific Meeting the Seattle Westin Hotel. There are several levels of support available. Table top exhibit is included as part of the fee for each level.
 FORMCHECKBOX 
 PLATINUM LEVEL – (1 only) $10,000

· Maximum appreciation, an opportunity for substantial partnership with the Society

· Recognition at Podium through event signage, on final program, and on website

· Acknowledgement as Platinum Level Supporter for Annual Banquet

· Invitation for 4 representatives to attend the Annual Banquet at the Museum of Flight
 FORMCHECKBOX 
 GOLD LEVEL – (3 only) $5,000 
· Maximum appreciation, an opportunity for substantial partnership with the Society

· Recognition at Podium through event signage, on final program, and on website 

· Acknowledgement as Platinum Level Supporter of an entire program session: Lunch, Morning or Afternoon Session 

· Invitation for 2 representatives to attend the Annual Banquet at the Museum of Flight
 FORMCHECKBOX 
 SILVER LEVEL – (2 only) $2,500

· Recognition at Podium through event signage, on final program, and on website

· Acknowledgement as Gold Level Supporter on Morning or Afternoon Break

· Invitation for 1 representative to attend the Annual Banquet at Museum of Flight
 FORMCHECKBOX 
 EXHIBIT ONLY - $1,000

· Recognition at Podium through event signage, on final program, and on website

CORPORATE CONTACT INFORMATION

	Contact Person:
	     
	Title:
	     

	Company:
	     

	Address:
	     

	
	     

	Phone:
	     
	Fax:
	     

	E-mail:
	     

	Name of Attendees:
	     

	Comments:
	     


PAYMENT INFORMATION

TAX ID: 91-1128500
	Please return this form to along with check or credit card info:
	Seattle Surgical Society
P.O. Box 2459 ( Lynnwood, WA 98036

	CREDIT CARD PAYMENT:


	 FORMCHECKBOX 
 VISA     FORMCHECKBOX 
 MASTERCARD   FORMCHECKBOX 
 AMERICAN EXPRESS
Name on Card:      
Address:      
Credit Card #:       FORMTEXT 

     
                        Exp (m/y)

	For questions or concerns: 
	Tel: 425-953-4757 / Fax: 206-319-4601 / E-mail: sclentz@aol.com


Website: www.seattlesurgical.org
