
 
2008 AOSA – SCST Annual Meeting 

 

SPONSORSHIP RETURN FORM 
 

Please use the section below regarding your sponsorship.  
 
Level of support:  
 
$5000___    $2500____    $1000____    $500____    $250____    Other____ 
 
If you would like your contribution to be used toward a specific event or activity, list it here:  
 

o Official Opening Session  
o Evening Riverboat Cruise  
o Awards Reception and Banquet  
o Banquet Entertainment  
o Break Sessions  
o Hospitality Suites  

o Cyber Café, AV Equipment, Business 
Office  

o Workshops 
o Research Symposium 
o Bean Buddy Walk 
o General Donations 

 
Other: 
Undesignated donations will be listed as “General Sponsors” and receive the same recognition 
as all other support. 
 
Please mail with your check or credit card information; payable to: 
   
Attn: 2008 AOSA/SCST Annual Meeting 
BioDiagnostics, Inc 
507 Highland Dr 
River Falls, WI  54022 
 
 
 
Contact name: ______________________________ 
 
Company:  ______________________________ 
 
Address:  ______________________________ 
 
   ______________________________ 
 
Phone:  ______________________________ 
 
Email:   ______________________________ 
 

Thank you for helping us host a world class conference! 

Credit card number: 
 
Expiration date: 
 

CID# (three digit code on signature line 
of card): 

Card issued to (name on card): 
 


