
 
 

CONGRESS EXCLUSIVE SPONSORSHIP COMMITMENT FORM  
 

 
COMPANY NAME:  ________________________________________________________________________________ 

CONTACT PERSON:  _______________________________________________________________________________ 

(CONTACT PERSON WILL BE RESPONSIBLE FOR PROVIDING LOGOS, AD-COPY, ETC.) 

ADDRESS:  ______________________________________________________________________________________ 

CITY:  _______________________________________________ STATE:  ____________ ZIP:  ___________ 

TELEPHONE:  __________________________________ E-MAIL: ________________________________________ 

DESCRIPTION OF PRODUCTS/SERVICES YOUR COMPANY PROVIDES (IF APPLICABLE): 

 

 

 

 
CONGRESS ON SPINAL CORD MEDICINE & REHABILITATION COMMITMENT 
 
I wish to become a Congress Sponsor (Exclusive Opportunities) at the following level: 
 
_____ $25,000 - Audio/Visual     _____$15,000 -- Continental Breakfast Sponsor 
_____ $15,000 - Electronic Posters (2 available)  _____$25,000 -- Friday Night Reception Sponsor  
_____ $8,000 - Attendee Lanyards    _____$10,000 -- Refreshment Sponsors (2 available)  
 
Educational Exhibit Booths 
 
_____ $2,250 Vans/Vehicle Booth   _____ $1,995 End Booth  _____$1,500 Standard for-Profit  
____ $900 Standard Non-Profit 
 

Contact:  Jane Eakins (202) 416-7687 JaneE@PVA.ORG or Ginny Schmidt (202) 416-7705 
GinnyS@PVA.ORG for information on sponsorship opportunities! 
 
 
PLEASE SEND COMMITMENT FORM NO LATER THAN JUNE 30, 2009 TO: 

 

DENISE JONES 
PARALYZED VETERANS OF AMERICA; 801 18TH STREET , NW; WASHINGTON, DC  20006 

E-MAIL:  EXPO@PVA.ORG PHONE:  (202) 416-7638 FAX:  (202) 416-7640 
 

FORM CAN BE RETURNED VIA MAIL, EMAIL OR FAX! 
 

 * * * * * ALL PAYMENTS DUE NO LATER THAN JUN 30, 2009 * * * * * 


