Alzheimer’s Association Montana Chapter

Fall Conference 2008
Montana State University Billings
Student Union Building Ballroom
November 19 & 20, 2008 

Sponsor & Exhibitor Form

Contact Name:_____________________________________________Phone:___________________________
Address:___________________________________________State:__________Zip:_______________
E-mail:___________________________________Organization:_______________________________
Please check:
Conference Sponsorship Levels
*Includes
____ Program Sponsor 
    $1000
Exhibit Table, 2 Registrations, banner, and business card size ad

____ Break Sponsor
    $ 800 
Exhibit Table, 1 Registration and business card size ad
____ Break Co-Sponsor
    $ 400  
Exhibit Table, Or 1 Registration, and business card size ad
____ Exhibit Table
    $ 250   
Exhibit Table and business card size ad
____ Scholarship Sponsor   $ 100
Sponsor acknowledged at Conference (provides scholarship for family caregiver to attend the conference)

____ Other

  $________
Signature     _______________________________________________
Exhibit Booth/Staff Name



Date(s) Attending (November 19th, 20th or both)
_______________________________________

____________________________________

Description of Service or Product to Display:  ____________________________________________________________
_________________________________________________________________________________________
Reserve your table today - Limited space available - Cloth & skirting provided
 6 ft. Table manned       6ft table Unmanned 
Electricity needed? - Yes       No               Any other needs? 
Check enclosed: $__________   Check mailed amount:  $__________   Date:_______________
Make Check payable to:

Alzheimer’s Association Montana Chapter

3010 11th Ave. North, Billings, MT 59101

(406)252-3053
*To ensure your sponsorship or exhibit is acknowledged in the Conference Program.   Donations of $100 or more will be acknowledged in the program guide.   Please provide a business card or letterhead to aide in this process.

