
 

Corporate Support Opportunities 
 
Yes, my company would like to participate in Vasospasm 2011: The 11th International 
Conference on Neurovascular Events after Subarachnoid Hemorrhage at the following level: 
 

  Platinum Level $35,000 
Logo in course booklet 

 Primary logo placement on event signage/materials 
 Unlimited company attendees 
 Priority booth assignment 
 Title presenter at Friday evening dinner 

Booth signage |  Booth space 
 

  Gold Level $25,000 
Logo in course booklet 

 Second tier logo placement on event signage/materials 
 Up to 4 company attendees* 

Priority booth assignment 
Title presenter at Thursday Poster Awards reception 
Booth signage |  Booth space 

 
  Silver Level $15,000 

 Logo in course booklet 
 Third tier logo placement on event signage/materials 
 Up to 2 company attendees* 

Booth signage |  Booth space 
 

  Bronze Level $10,000  
 Logo in course booklet 
 Base logo placement on event signage/materials 
 1 company attendee* 

Booth signage |  Booth space 
 

  Exhibitor Only $2,000 
 1 company rep in attendance* 
 Booth signage |  Booth space 
 
* Additional company reps may attend for $500 per person. 



 

Corporate Registration Form 
 
 
Name              
 
Company             
 
Title              
 
Address             
 
City, State, Zip            
 
Phone              
 
Email              
 
Fax      Cell        
 
 
Company Representatives Attending: 
 
First Name   Last Name         
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Make checks payable to: Neurosciences Foundation (Tax ID: 31-1284037) 
 
Complete and return to: 
Christa McAlpin 
Public Relations/Events Specialist 
Mayfield Clinic 
506 Oak Street 
Cincinnati, OH 45219 
Fax: 513-569-5365 
cmcalpin@mayfieldclinic.com 


