
Sponsorship Commitment Form
                                   Please complete Sponsorship Commitment Form
                                                                                                               and return to:

As an exhibitor at the 2006 PAS Annual Meeting, you have an array of sponsorship opportunities to choose from—guaranteeing full recogni-
tion and a high  profile for  your company. Sponsorship creates a unique platform to network with returning PAS attendees and to meet new
prospects while enhancing corporate identification to this highly qualified, decision-making audience. All donations for meeting support,
research, or education are tax deductible. To maximize your investment in the PAS Annual Meeting, reserve one of the following  sponsorship
opportunities by completing this form and returning it to the PAS Program Office. Sponsorships are available on a first-come, first-served basis.

DEADLINE - Commitment Due: January 13, 2006 • Payment Due: January 31, 2006

Company Name ________________________________________________________________________________________________________
Address ______________________________________________________________________________________________________________
City ________________________________________________________ State__________________________ Zip ____________________
Phone ________________________________________________________ Fax___________________________________________________
Submitted by ________________________________________________ Email___________________________________________________

Promotional Items (*Denotes First-Right-Of-Refusal)
� Abstracts2View™ ..................................... $66,000 *Ross Products Division � PAS Meeting Shuttle Service .................... $25,000
� Tote Bags ...................................................... $30,000 *Discovery Labs � Massage Station ........................................ $20,000
� Internet Café ................................................. $20,000 *Novo Nordisk � Attendee Badge Cords (Lanyards) ............ $15,000
� Nursing Mother’s Lounge ............................... $5,000 *Prolacta Biosciences � Official Convention Map ......... �(exclusive) $20,000
� Hotel Key Cards ........................................... $10,000       �(back panel) $10,000 .....................  �(panel ads) $6,000

Educational/Program Grants (Topic and description on website)
State of the Art Plenary ..................................� Full Scholarship $12,000 � Partial Scholarship $6,000
Topic Symposia ..............................................� Full Scholarship $12,000 � Partial Scholarship $6,000
Hot Topics ......................................................� Full Scholarship $12,000 � Partial Scholarship $6,000
Mini Courses ..................................................� Full Scholarship $12,000 � Partial Scholarship $6,000 (single topic)
Educational Workshops ..................................� Full Scholarship N/A � Partial Scholarship $5,000 (single topic)

Title of Session(s) to sponsor: __________________________________________________________________________________
________________________________________________________________________________________________

Reception Lounge Sponsorships
Saturday, April 29, 2006 Sunday, April 30, 2006 Monday, May 1, 2006 Tuesday, May 2, 2006
Opening Reception � $40,000 Lounge #1 � $10,000 Lounge #1 � $10,000 Lounge #1 � $10,000

Lounge #2 � $10,000 Lounge #2 � $10,000 Lounge #2 � $10,000
Lounge #3 � $10,000 Lounge #3 � $10,000 Lounge #3 � $10,000

Exclusive one day all lounges  � $30,000
Exclusive Reception Lounge Sponsorship (all days/all lounges, includes opening reception)  � $80,000

This agreement, signed by a duly authorized representative of the company, must be received by the PAS Program Office no later than Friday, January
13, 2006, and will constitute a binding contract for the sponsorship amount indicated. Full payment is due to the PAS Program Office by Tuesday,
January 31, 2006. This agreement will become effective upon acceptance by the PAS.

Signed and dated this_______ day  of _____________________________, 20___                     Sponsorship Amount: ____________________
How would you like your Company listed? _________________________________________________________________________________
_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
                                   Print name                                                                                      Signature of Authorized Company Representative

PAS Program Office Only
Total Due: $ _____________________  Date Paid _______________________  Check # ______________________

Kathy Cannon, PAS Associate Meeting Director
PAS Program Office
3400 Research Forest Drive, Suite B-7
The Woodlands, TX 77381
ph: (281) 419-0052 • fax: (281) 419-0082
email: kathyc@aps-spr.org


