American College of Toxicology
2013 Annual Meeting Sponsorship

Cuggre uess®

Please provide contact information and indicate sponsorship choice.

Company Name:

Contact: Dept:

Street Address:

City: Prov/State: Zip: Country:
Email Address:

Area Code/Telephone Number: Fax Number:

PLEASE INDICATE CHOICE

Contact Liz Kasabian at exhibits@actox.org or call ACT Headquarters at 703.547.0875 for more information about these opportunities.

Continuing Education Courses—Sunday Continental Breakfast (in Exhibit Hall)
[0 Course Manual Co-Sponsor $5,000 [0  Sponsor One Day $3,000
0 Continental Breakfast $1,500 [0  Co-Sponsor One Day $1,500
[0 Morning Coffee 1,000
O A N9 S 21 000 Coffee Break (in Exhibit Hall)
ernoon brea g [0 Sponsor One Break $3,000
Sunday Evening Welcome Reception O Co-Sponsor One Break $1,500
[0 Co-Sponsor (Minimum) $3,000 O Specialty Break (Afternoon) $2,000
Monday Evening Poster Reception Specialty Items
O Co-Sponsor (Minimum) $5,000 [0 ToteBags
O L d
[ Printed Program Co-Sponsor $5,000 anyaras
[ Note Pads and Pens
[0 Audio-Visual Co-Sponsor $5,000
Consultant Sponsor (Minimum) $ 300
[ Annual Award Luncheon Co-Sponsor $5,000
General Sponsor All Contributions Welcome
[0 Plenary Lecture $2,000 O $

Sponsor (Three Available)

Contact Elisa Turner at eturner@aim-hqg.com 703.547.0875 at ACT Headquarters about these opportunities.

Continuing Education Courses Course or Symposium Title Requested:

or Symposium Sponsor
O  Sponsor $5,000

O  Co-Sponsor (Minimum) $2,500

METHOD OF PAYMENT

TOTAL DUE $

O checkor Money Order #:
O American Express [J Mastercard [ visA

Credit Card #: Expiration Date:

Signature:

Cardholder’s Printed Name:
Wire transfer information available by request.

All payments must be in US currency. No phone registrations will be accepted. Faxes for credit cards only: 703.438.3113
Payment by check, send with this form to: ACT Headquarters - 1821 Michael Faraday Drive, Suite 300 « Reston, VA 20190
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