
Please contact the Conference Organizer for details: Casey Henshaw,  chenshaw@conferencecatalysts.com 

 

IEEE BioCAS 2017 Patron and Exhibitor Opportunities 
 

Level Cost Benefits 

DIAMOND $10,000 

 PLATINUM + 
o Announcement & Advertisement as 

Benefactor of Conference Dinner 
o One (1) Full-page ad in Final Program 
o Two (2) additional Full 

Conference Registrations (4 
Total) 

o One (1) additional 3m x 2m 
exhibit booth (2 Total) 

PLATINUM $7,500 

 GOLD + 
o Half-page ad in 

Final Program 
o Company 

Brochures/items 
provided in 
conference bags 

o Two (2) Full 
Conference 
Registrations 

GOLD $5,000 

 SILVER + 
o 3m x 2m 

exhibit 
booth 

o Patron name and logo on the 
conference website home 
page 
 

SILVER $3,500 

 Patron name and logo: 
o on Conference website Patron page 

with a link to your website 
o on opening slide at Conference 
o in Final Program 
o on Welcome Sign 
o in Conference Proceedings 

 Ability to post job opportunities on the job 
board 

Exhibit Booth $3,000 
 3m x 2m exhibit 

booth 

Welcome Reception or Demo 
Sponsorship $2,000 

 Patron name and logo included on a special 
banner at event: 
"This Event is sponsored by Patron {insert 
logo}" 

Poster Session Sponsorship $1,000 

 Patron name and logo on a special banner 
placed at Poster Sessions: 
"This Poster Session is sponsored by Patron 
{insert logo}" 

Attendee Bag Insert $250 
 Company brochures/items included in 

conference bags 



Please contact the Conference Organizer for details: Casey Henshaw,  chenshaw@conferencecatalysts.com 

 

 

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  

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 2017 (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 2017 Conference 

Casey Henshaw, Conference 
Catalysts,LLC 

1210 NW 14th Avenue, Gainesville, Florida, 32601 
Phone: +1 (352) 872-

5544 
Fax: +1 (352) 872-

5545 
E-Mail: 

chenshaw@conferencecatalysts.com 

mailto:chenshaw@conferencecatalysts.com
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