SPONSOR/EXHIBITOR RESERVATION FORM
1. Company Details:
Contact Name (all correspondence regarding the symposium will be sent to this person):
Position/Dept:

____________

Company Name:

____________

Address:

____________

City/State:

Zip/Postcode:

_____

Daytime Phone:

Fax:

_____

Email:

Website:

_____

Please email your company logo as a jpg, tiff or eps file to conference@cals.wisc.edu so that it can be
included on the symposium website and in printed material. Also include the company website URL so
that we can link to it.

2. Sponsorship Level:
Please indicate which level of sponsorship you are interested in. (Please refer to the Sponsorship Opportunities document for a
full description of what is included.)
Sponsorship Packages
Gold Sponsor
Silver Sponsor
Bronze Sponsor

$10,000
$5,000
$1,000

3. Complimentary Registrations
Please indicate your complimentary registrants as part of the sponsorship level selected. Any additional people will need to
register for the conference at https://uwccs.eventsair.com/nhp2017/info
Complimentary Name 1:____________________________________Email:____________________________(Silver, Gold)
Complimentary Name 2: :___________________________________Email:____________________________(Silver, Gold)

4. Exhibition (silver and gold levels): Please indicate if you intend to exhibit. The space comes with an 6’ exhibit
table and two chairs. Space is limited. The deadline is June 16, 2017 or when space runs out. Sending this form does not
guarantee a spot.
Please note any special needs: __________________________________
No, we will not exhibit.

5. Hotel Accommodation
Make your reservations early as accommodation space is limited. See the conference web site at
https://uwccs.eventsair.com/nhp2017/info for more information on the hotel and cancellation policy

(Over)

6. Methods of Payment
TERMS OF BOOKING
The symposium organizers will send a confirmation of your selection and issue an invoice/receipt where applicable. The
balance due must be paid within 28 days of issue. In any case, the sponsorship/exhibit fee must be paid 60 days in
advance of the symposium.
Sponsorship Costs

$

Check here that you acknowledge that your sponsorship can be deposited into the Primate Research Center Fund for the
greatest flexibility in terms of needs for the symposium.

Please select one:
Send an invoice to the contact.
Enclosed is a check made payable to: University of Wisconsin Foundation. Checks must be drawn on a US Bank and
be in US Dollars.
We’d like to pay by credit card. Use the credit card payment link. Enter in the amount and then fill in your information and
the payment information. Then click the “submit gift” button.

PLEASE RETURN FORM TO:
CALS Conference Services, 640 Babcock Drive, Madison, WI 53706 USA.
Phone: 608-263-1672 or Fax: 608-262-5088
Email: conference@cals.wisc.edu.

NOTE:
It is the sponsor’s responsibility to email the company logo as a high resolution jpg, tiff or eps file to
conference@cals.wisc.edu so that it can be included on the conference website and in printed material. We will
also need your company website URL, so that we can link to it.

