* SPONSOR AGREEMENT -

Simply CME Virtual Events
Registration Available Online at www.MAQOPS.org/SimplyCME

Please mark which event(s) you plan to sponsor

Sponsorship Opportunities

[ INovember 21,2020 [ ] January 9, 2021 [ Joune5,2021
Gold Sponsor ® $349
Name of company contact and all of their contact Firm Name:
information.

Contact Name:

Company logo and a description (150-word
maximum) in the sponsor section of the virtual
platform.

Ad in the MAOPS weekly e-news for two months.

Contact Email:

Record up to a 2-minute video in Zoom to be linked Contact Phone:
in the sponsor section of the virtual platform. )
. Firm Address:
Silver Sponsor ¢ $249 S
Name of company contact and all of their contact (Street Address)
information.

Company logo and a short description (75-word

maximum) in the sponsor section of the virtual

platform.

Record up to a 1-minute video in Zoom to be linked

in the sponsor section of the virtual platform.
Bronze Sponsor ® $149

Name of company contact and all of their contact

information.

Company logo and a short description (50-word
maximum) in the sponsor section of the virtual
platform.

(City, State, Zip)
Firm Website:

Firm’'s Product/Service:

Firms you prefer not be next to on the virtual platform :

Payment Method:

Check payable to: Wm. L. Wetzel Osteopathic Foundation (Tax ID: 43-1095141)
Credit card: Mastercard O Visa O Discover O
Card Number:
Card Exp: CVC Code;
Name on Card:

Billing Address:

Sponsorship space on our virtual platform will be assigned upon receipt of the completed sponsorship agreement form and payment in full. The
undersigned understands that if you request not be next to another sponsor on the virtual platform, then you may be moved down on the virtual platform
sponsorship display. Cancellation of the virtual space or not sending your display information by the Tuesday prior to the virtual event, will result in
forfeiture of your sponsorship fee.

The sponsorship set up on the virtual platform will begin immediately and will continue through the Tuesday prior to the event. Please send your logo,
company description, contact person, and their information, and any videos you would like to be shown on the virtual platform before the Tuesday
prior to the event.. The undersigned authorizes the William L. Wetzel Osteopathic Education and Research Foundation to reserve a spot on the virtual
platform for the firm/company named above for this one day Simply CME Virtual Event.

Authorized Signature: Print Name:

Title: Date:

Return this form to the Wetzel Foundation by...
Mail: 1423 Randy Lane, Jefferson City, MO 65101
Fax:573.634.5635
Email: JefB@maops.org
For questions, please call: 573.634.3415

WILLIAM L. WETZEL
CTEOHC OGO D 14

MAOPS
LR stablished 1897

DID YOU KNOW THAT MAOPS OFFERS OTHER SPONSORSHIP OPPORTUNITIES?
Ads inthe MAOPS Monthly Print Newsletter, the Prognosis and in their weekly electronic newsletter, and banner ads on the
MAOPS website are available for purchasel
Contact Jeff Buthod using the information above for more details.
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