2023 DENTAL PROFESSIONALS SEMINAR
SOUTHERN ILLINOIS UNIVERSITY CARBONDALE
October 20, 2023

SPONSOR/EXHIBITOR AGREEMENT 24D0900201E

DEADLINE FOR SUBMISSION is October 1, 2023.

Company or Organization Name:

Representative(s) Attending:

Mailing Address:

City: State: Zip:
Phone Number: Fax Number: E-Mail:
Signature: Date:

**|f shipping items to the Student Center prior to the event, shipments will only be accepted 2 weeks prior to the event, Oct 6-20.
Package labeling should include “DENTAL PROFESSIONAL SEMINAR”. Ship to SIU Student Center, 1255 Lincoln Drive,
Carbondale, IL, 62901 **

Sponsorship Options - $600 Mark your choice below.

Sponsorship includes: Public acknowledgement of sponsorship at beginning of program, Company logo on final
program, one exhibition table with logo displayed, one complimentary registration fee, company logo displayed
on break table.

$600 Continental Breakfast Partial Sponsorship

J:|$600 Afternoon Break Partial Sponsorship

For full Sponsorship, please contact Rebecca Dycus for quotes on food options, 618/536-7751.

Exhibitor Option $300

Each exhibit includes: One 2’ X 8’ table and two chairs, one complimentary registration fee, and
acknowledgement at beginning of program. Tables will be available at 7:15 a.m. for set up. Electrical hookup is

available.
| $300 Exhibit table $300

| $125 Each additional table ($125tl
Electrical hookup needed: Q Yes No

TOTAL AMOUNT ENCLOSED (Make checks payable to SIU): $

If you wish to pay by credit card, please complete the following information:

We accept Visa * Mastercard * Discover

Credit Card #: Exp. Date: CVC:

Name on Card (Please Print): Email:

If you would like to provide Door Prizes, or have questions regarding sponsorship or tables, please call
or email Rebecca Dycus at Conference and Scheduling Services for additional details. Phone: (618)
536-7751 Email: rdycus@siu.edu

Return to: Dental Professional Seminar, Events & Outreach, Mail Code 6705, 1265 Lincoln Drive, 62901
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