
Sponsorship & Exhibitor Opportunities
Gold Sponsor.... $1,500
•	 Full page ad in conference packet
•	 Corporate/organization name on table tents at lunch reception
•	 Company logo with link on BIA-MA website
•	 All benefits listed below

Silver Sponsor.... $1,000
•	 Half-page ad in conference packet
•	 Company name included in all conference publicity
•	 Link on BIA-MA website
•	 Corporate name listed on a special “Welcome” sign at registration
•	 Name listed in BIA-MA newsletter
•	 All benefits listed below

Exhibitor.... $600
•	 Quarter-page ad in conference packet
•	 One conference exhibit table
•	 Two complimentary conference registrations
•	 Corporate name listed in the Schedule of the Day Program

*All ads must be submitted by Friday, October 12, 2011 to appear in the conference binder.



Sponsor & Exhibitor Registration
Register online at www.biama.org

Company Name: __________________________________________________________________________
	 	 	 	 	 As you would like it to appear in the program book

Primary Contact: ___________________________________ Title: __________________________________

Address: _________________________________________________________________________________
	 	 	 	
City: _____________________________________________________ State: __________ Zip: __________

Phone (W): _____________________________________ Fax: _____________________________________

E-mail: ________________________________________  Website: _________________________________

Please indicate your level of support for the 2011 Pediatric Conference:

 $1,500 Gold Sponsor                         $1,000 Silver Sponsor                         $600 Exhibitor

Your representatives at the conference will be: (print as you wish to appear on name badges)

Name: _______________________________________ Title: _______________________________________

Name: _______________________________________ Title: _______________________________________

Please submit ad to Laura MacFeeley at lmacfeeley@biama.org. 
All ads must be submitted by Friday, October 12, 2011 to appear in the conference binder. 

Please submit a high-resolution PDF file. 

 Please register online or complete this form and return to BIA-MA. Checks should be made payable to 
BIA-MA and mailed to 30 Lyman Street, Suite 10, Westborough, MA 01581. 

Payment Information: Charge: For Office Use Only:

Name:  Visa  Check #: _________

Card #:  MasterCard  PO #: ____________

Exp. Date:                                     Billing Zip:  Discover  PayPal #: _________

Signature: Total:  C.C. #: _________


