
CONTACT FOR SPEAKER COMMUNICATION Date of Application ________________________

Company Name ______________________________________________________ Web site______________________________________

Contact Name ________________________________________________________________________________________________________

Street Address____________________________________________________________________________________________________

City ____________________________________________ State _______ Zip ______________ Country____________________________

Phone Number _____________________________ Fax ___________________________ E-mail ____________________________________

PLEASE COMPLETE AND RETURN THE EXHIBITOR FORM ON PAGE 12 SO WE HAVE ALL THE INFORMATION WE NEED.
DO NOT COMPLETE THE PAYMENT SECTION OF THAT FORM.

RESERVATION AND PAYMENT
Please reserve the following sponsorships: (Contact Sara May at 312.335.1550 or sara@aaid.com for information)

application/contract for sponsorship

AMERICAN ACADEMY OF IMPLANT DENTISTRY
59th ANNUAL MEETING
October 20 - 23, 2010
Marriott Copley Place
Boston, Massachusetts

Please type or print neatly. Complete all sections and return with your
full payment to the: American Academy of Implant Dentistry

211 East Chicago Avenue, Suite 750
Chicago, IL 60611-2699
P 312.335.1550; F 312.335.9090
Make checks payable to the AAID.

PREMIUM SPONSORSHIPS

� DIAMOND SPONSOR - $60,000

� PRESIDENTIAL SPONSOR - $30,000

� PLATINUM SPONSOR - $20,000

� GOLD SPONSOR - $14,000

� SILVER SPONSOR - $7,500

� EVENT OPPORTUNITIES
• Welcome Reception
• Implant World Expo Lunch
• Implant World Expo Lunch Opening Reception
• President’s Celebration
• Continental Breakfast
• Exhibit Hall Beverage Break

HIGH VISIBILITY OPPORTUNITIES
(*Sponsorship fees are in addition to the actual
cost. Contact Sara May at sara@aaid.com
for information about cost.)

� INTERNET KIOSKS

� BADGE HOLDERS & LANYARDS

� TOTE BAGS

� WRITING PADS AND/OR PENS

� HOTEL ROOM KEY CARDS

� VIDEO IN HOTEL ROOM

� DOOR DROPS

� PRINT OPPORTUNITIES
PRELIMINARY PROGRAM -
$2,000 | Full page | 4-color

AAID NEWS AND JOURNAL OF ORAL
IMPLANTOLOGY
– 15% discount for sponsors and exhibitors;
contact Ed MacMillan at emacmillan@allenpress.com
or 800.627.0932 x 212 for additional opportunities
and to place your ad.

____ # OF ADDITIONAL EXHIBIT BOOTHS

AT $3,200 INSIDE ($3,400 AFTER MAY 1, 2010)

TOTAL $_________

Payment method: � Visa � MasterCard � Check (Must accompany application - fax of check not accepted)

Card #:_________________________________ Exp. Date___________ VV2______ Signature________________________________

The sponsor agrees to abide by all rules, requirements, restrictions and regulations set forth in this agreement or as may be designated by the AAID, Marriott
Copley Place or the City of Boston. Failure to abide by such rules and regulations will result in the forfeiture of all monies paid to the AAID under the terms of
this agreement.

AMERICAN ACADEMY OF IMPLANT DENTISTRY 59th aaid annual meeting • boston 20106


