
 
 
 
 
 
 
 
 
 

IEEE MeMeA 2019 Patron and Exhibitor Opportunities 
 

 

Level Cost Benefits 

Platinum Patron  $7,000 USD 

• PLATINUM + 
o 3 Complimentary Registrations 
o Recognition signage at lunches 

and social events 
o Logo on Website and in 

Conference Program 
o Full Page Advertisement in 

Conference Program 
o One Complimentary Exhibit 

Booth 

Gold $5,000 USD 

• GOLD + 
o 2 Complimentary 

Registrations 
o Promotion on Event 

Signage 
o Logo on Website 

and in Conference 
Program 

o Half Page 
Advertisement in 
Conference 
Program 

Silver  $3,000 USD 

• Silver + 
o 1 Complimentary 

Registration 
o Promotion on Event 

Signage 
o Logo on Website 

and Conference 
Program 

Patron  $2,000 USD 

• Patron + 
o Promotion on Event 

Signage 
o Logo on Website 

and Conference 
Program 

Exhibits $1,500 USD 

• Exhibits + 
o Exhibition booth 
o Note: Exhibit Only 

option does not 
include 
complimentary 
registration or 
advertisement 

 

 

 

 

 

 



Patron and Exhibitor Agreement 

Level of Involvement Cost Please mark your 
preference 

Diamond $10,000.00  

Platinum $7,500.00  

Gold $5,000.00  

Silver $3,500.00  

Exhibit Booth $3,000.00 (Academia: $800)  

Table Top Exhibit $1,600 (Academia: $450)  

Welcome Reception/Demo Sponsorship $2,000.00  

Poster Session Sponsorship $1,000.00  

Attendee Bag Insert $250.00  

 
Please select method of payment 

 
Check         Bank Transfer  

Make checks payable to IEEE BioCAS 2019 (Bank Transfer invoice/instructions will be sent to you 
upon receipt of this contract) 

 
Credit Card Payment  VISA 
(Check card type) MasterCard 
 American Express 
 
Total Amount Enclosed $ ________ 
 
Card#:                                                                                         

 
Exp. date:                                                                         
 
Verification Code:                                                            
 
Cardholder Signature:                                                     
 
Billing Address:                                                               
 

City:                                                                      
 

State:                                                                    
 

Zip/Postal Code:                                                                 
 

Country:                                                               
 
Company:                                                                         
 
Website:                                                                            
 

Mailing Address:                                                             
 

City:                                                                      
 

State:                                                                    
 

Zip/Postal Code:                                                 
 

Country:                                                               
 
Phone #:                                                                           
 
Fax #:                                                                                
 
Contact Name:                                                                 
 
E-Mail:                                                                               
 
Signature:                                                                         
 
Title:                                                                                    

 
Please complete this form and return along with payment to:  
IEEE BioCAS 2019 Conference 
Jennifer Herring, Conference Catalysts, LLC 
1210 NW 14th Avenue, Gainesville, Florida, 32601 
Email: jherring@conferencecatalysts.com 
Phone: +1 (352) 872-5544 
Fax: +1 (352) 872-5545 


	Please mark your preference1000000: 
	Please mark your preference750000: 
	Please mark your preference500000: 
	Please mark your preference350000: 
	Please mark your preference300000 Academia 800: 
	Please mark your preference1600 Academia 450: 
	Please mark your preference200000: 
	Please mark your preference100000: 
	Please mark your preference25000: 
	Check: 
	Bank Transfer: 
	VISA: 
	MasterCard: 
	American Express: 
	Total Amount Enclosed: 
	Card: 
	Exp date: 
	Verification Code: 
	Billing Address: 
	City: 
	State: 
	ZipPostal Code: 
	Country: 
	Company: 
	Website: 
	Mailing Address: 
	City_2: 
	State_2: 
	ZipPostal Code_2: 
	Country_2: 
	Phone: 
	Fax: 
	Contact Name: 
	EMail: 
	Title: 


