
COMPANY NAME:

CONTACT PERSON:

ON SITE REP:

ADDITIONAL REPS:

ADDRESS:

CITY/STATE/ZIP:

PHONE:

EMAIL:

PLEASE DON'T LOCATE US NEAR :

2020 EXHIBIT/SPONSOR APPLICATION FORM

QUESTIONS?  CONTACT ISABELLE FOLMER AT 
804.625.3851 OR IFOLMER@RAMDOCS.ORG

To reserve your space at the 2020 Annual Meeting of the Virginia Society of Rheumatologists, please complete
the following form and return by August 27, 2020. The Society’s Tax ID number is: 54-1413292. The exhibitor fee
or educational grant should be included, or a statement that it is forthcoming. 
 
Completed form and payment can be mailed or faxed to: 
 
 
 
 
 
Listed below is how you desire your participation to be acknowledged at the 2020 program:

 

 

 

 

 

 

FAX:

 

 

WE'D LIKE TO RESERVE THE FOLLOWING (PLEASE SELECT):

EXHIBIT TABLE ONLY. . $3,000

SILVER. . . . . . . . . . . . . . $4,500

GOLD . . . . . . . . . . . . . . . $6,000

PLATINUM. . . . . . . . . . . .$8,500

DIAMOND. . . . . . . . . . . $10,000

Welcome Reception | Friday, October 2nd |  6:30 - 8:30 p.m. ________

Virginia Society of Rheumatologists
Attn:  Isabelle Folmer
2821 Emerywood Parkway, Suite 200
Richmond, Virginia 23294
Fax: 804-788-9987

ALSO REGISTER US FOR:                                             # ATTENDING:            

_____ # OF ADDITIONAL NAME BADGES. . . $100

REFRESHMENT BREAK. . .$3,000

BREAKFAST . . . . . . . . . . .$10,000

LUNCH. . . . . . . . . . . . . . . .$12,500

RECEPTION. . . . . . . . . . . .$15,000

TOTAL $______________

 

(Silver, Gold, Platinum &
Diamond Levels only)

Opportunities below are available in addition to the
levels of sponsorship.  Offered on a first come first

served basis.


