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AGD2023 SPONSORSHIP APPLICATION

Company Name

Key Contact Title

Address

City State/province ZIP/postal code
Email Phone number

AGD2023 Sponsorship Opportunities

Q AGD2023 Beach Towel - $25,000 Q Pens - $7,500 Q Student and New Dentist Lounge Course
D Notebook/Pen Combo - $15,000 D Water Coolers - $7,500 Sponsor - $3,000
Q Exhibit Hall Lunch (Food Vouchers) - Q Hotel and Exhibit Hall Floor Clings - $2,500 D Charging Stations - $2,500 each
$12,000 each; $6,000 for all three D Mobile App Banner Ad - $2,000 each
[ Facebook Live - $1 0,000 per day [ coffee Break - $5,500 each [ Email Spotlight - $1,500 each
D Conference WiFi - $5,000 per day; D Course Sponsor - $3,000 D Hand Purification Station - Call for pricing
$10,000 entire conference l:[ Learning Labs - $3,000 [ Hotel Room Keys - Call for pricing
D e-Poster Session - $7,500 D Wellness Station - Call for pricing

Please type or print clearly, completing all sections and return the completed document to exhibits@agd.org. AGD will provide an invoice upon
receipt of this application. Payment is required in full before sponsorship benefits begin. Questions? Call 312.440.4355.

Payment Information Terms and Conditions

Submit application to:

Bill Spilman, Advertising, Exhibits and Sponsorships Manager
Academy of General Dentistry

560 W. Lake St., Sixth Floor

Chicago, IL 60661-6600

exhibits@agd.org

the total fee within 30 days.

Payment: Under the terms of this application, the sponsor agrees to pay

Cancellation Policy: Any sponsor who cancels all or part of purchased
sponsorship prior to December 1, 2022 shall receive a full refund, less a
$250 administrative fee. Any sponsor who cancels all or part of purchased
sponsorship between December 1, 2022 and January 1, 2023 will receive

312.440.4355 a 50% refund. No cancellation of sponsorship will be accepted or refunds
made after January 1, 2023. Cancellation requests must be submitted in

You can submit the application with a check payable to AGD for the writing to exhibits@agd.org.
full booth amount. Or, we will call you upon receipt of the application
to obtain your credit card billing information.

| have read and agree to the terms of this contract.

Signature

Print Name Date
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