Leading Edge in Diagnostic

Ultrasound Conference

Borgata Hotel Casino & Spa

Atlantic City, NJ
Sponsorship Agreement

INFORMATION MUST BE TYPED

Complete this form with Sponsor Name exactly as it should appear in the printed program and on the announcement cards that will be displayed during the sponsored event.

Sponsor Name

Name of Authorized Contact

Title of Authorized Contact

Mailing Address
	City


	State


	Zip


	Country



	Phone Number

                     (    ) 
	Fax Number

       (    ) 

	E-mail Address




Events You Wish to Sponsor……………………………………….……………………………………………………………………………
	Event


	Date



	Event


	Date



	Event


	Date



	Event


	Date




	Signature of Authorized Individual


	Date




Please return the signed form to: 
Exhibits Coordinator


The Jefferson Ultrasound Institute


Room 780CB, Main Building


132 South 10th Street


Philadelphia, PA 19107


Phone: 215-955-8533


Fax: 215-923-9452
 JUREI Use Only……………………………………………………………………………………………………………………….……………
	Deposit

$
	Balance

$
	Notes



	Check #


	Check #


	Date



	Date

	Date


	JUREI Authorized Signature


Form 4741-JT(Rev. 10/10)

