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SPONSORSHIP & EXHIBITOR INTEREST FORM
Complete the information below to indicate the appropriate person to serve as the contact for this program. 
Online registration will be available for exhibitors prior to the symposium.  
Email a completed Interest Form and LOA to Katie.Garfinkle@childrensal.org

ORGANIZATION NAME

REPRESENTATIVE NAME (S) 

MAILING ADDRESS

CITY, STATE, ZIP

EMAIL

PHONE

PROMOTIONAL EXHIBITOR OPPORTUNITIES
[  ] Presenting ($25,000)
[  ] Platinum ($20,000) 
[  ] Gold ($10,000) 
[  ] Silver ($5,000) 
[  ] Bronze ($3,000)
[  ] Non-profit Single Booth ($1,500)

SPECIAL OPPORTUNITIES
[  ] Hospitality Sponsor – Friday ($10,000) 
[  ] Hospitality Sponsor – Saturday ($10,000) 
[  ] Welcome Session Sponsor ($7,500)
[  ] Poster Session Partner ($5,000)
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