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 THE 2009 PATIENT AND FAMILY CENTERED CARE 
(PFCC) WORKSHOP SERIES 

 
 

Pittsburgh, Pennsylvania 
 
 

Sponsorship Opportunities 
 
 

 Level Cost Benefits 
 
Diamond 

 
$5,000 
 
  

 
• Benefactor of the Luncheon 
• Eight (8) complimentary registrations 
• Acknowledgement of support at the beginning of General Session 
• Full page black and white ad in the on-site handout 
• Company name and logo on the opening slide at the conference 
• Company name and 100 word description in the program 
• Recognition as the Diamond Sponsor on the conference signage 
• Company name and logo listed on the AMD3 web-site with a link to your web-site 
 

 
Platinum 

 
$2,500 
 
  

 
• Benefactor of the Continental Breakfast 
• Four (4) complimentary registrations 
• Acknowledgement of support at the beginning of General Session 
• Company name and logo on the opening slide at the conference 
• Company name and 100 word description in the program 
• Recognition as the Platinum Sponsor on the conference signage 
• Company name and logo listed on the AMD3 web-site with a link to your web-site 
 

 
Gold 

 
$1,500 

 
• Benefactor of a Refreshment Break 
• Two (2) complimentary registrations 
• Acknowledgement of support at the beginning of General Session 
• Company name and logo on the opening slide at the conference 
• Company name and 100 word description in the program 
• Recognition as the Gold Sponsor on the conference signage 
• Company name and logo listed on the AMD3 web-site with a link to your web-site 
 

 
Silver 

 
$500 

 
• Benefactor of the Nametags 
• Company name and logo on the opening slide at the conference 
• Company name and 100 word company description in the program 
• Recognition as the Silver Sponsor on the conference signage 
• Company name and logo listed on the AMD3 web-site with a link to your web-site 

 
 
Please contact Alana Kulesa (412) 683-3263 or alana@amd3.org to discuss details and options. 



THE 2009 PATIENT AND FAMILY CENTERED CARE (PFCC) 
WORKSHOP SERIES 

 
Pittsburgh, Pennsylvania USA 

 

Sponsorship Contract 
 
The undersigned APPLICANT, agreeing to be legally bound hereby, applies for sponsorship of the PFCC Workshop Series as described above, subject 
to the terms, conditions, and requirements stated herein.  The PFCC Workshop Series, upon its written acceptance of this Application and Contract, is 
to assign sponsorship to the Applicant under all of the terms, conditions, and requirements as aforesaid. 
 

MULTIPLE SPONSORSHIP DISCOUNT 
 

Take advantage of the multiple sponsorship discount! 
Sign up for two events and receive 10% discount.   

 
Level of Involvement and fee per event (please fill in date and level): 
   
                              1 Event        2 Events        Feb 6           Nov 13 
     Diamond  $5,000         $4,500                               
     Platinum  $2,500         $2,250                                
     Gold  $1,500         $1,350                                   
     Silver      $500            $450                             

Please check method of payment (U.S. Dollars only) 
 Check/Money Order  #_________________ (Payable to AMD3 Foundation) 
    Credit Card     Visa     Mastercard       American Express 
 

Total amount    $__________________     
 
Card #:___________________________________________________Exp. date ________________Verification Code:  ____ 

 
Signature: __________________________________________________________________________________________  
 
Billing address for credit card:__________________________________________________________________________  
     
 
 

Company/Organization:________________________________________________________________________________  
 To be used for printing purposes 
 

Mailing Address: ____________________________________________________________________________________  
 
City:_______________________________________________ State:  _________  Zip:  _________________________  
 
Tel #:  _____________________________________________ Fax #:  ________________________________________  
 
E-Mail address:  _____________________________________ Web-site:  _____________________________________  
 
Representative's Name:  ______________________________________________ Title: ________________________________ 
 
Signature:  _________________________________________ Date:  _________________________________________  
 
To secure your sponsorship level, complete this form and fax it to Alana Kulesa at (412) 621-1403. 
 
Check payments should be faxed then mailed to: AMD3 Foundation   
 5001 Baum Blvd., Suite 644 
 Pittsburgh, PA USA 15213 
 Fax:  1-412-621-1403 



 
THE 2009 PATIENT AND FAMILY CENTERED CARE (PFCC) 

WORKSHOP SERIES 
 
  

Pittsburgh, Pennsylvania 
 

Exhibitor Contract 
 
The undersigned APPLICANT, agreeing to be legally bound hereby, applies for exhibit space in the PFCC Workshop Series as described above, subject 
to the terms, conditions, and requirements stated herein.  The PFCC Workshop Series, upon its written acceptance of this Application and Contract, is 
to assign exhibit space to the Applicant under all of the terms, conditions, and requirements as aforesaid. 
 
Exhibit Space (includes one complimentary registration per table): 

 
One (1) 6’ Draped Table-top Exhibit     $   750 
Two (2) 6’ Draped Table-top Exhibits     $ 1200 

 

 
 
Exhibit space is limited and space allocation will be on a first-come, first-serve basis.   
To secure your exhibit space, please complete this form and fax it to Alana Kulesa at (412) 621-1403
 
 
Please check method of payment (U.S. Dollars only) 
 

 Check/Money Order  #_________________ (Payable to AMD3 Foundation) 
 Credit Card   Visa   Mastercard   American Express 
 

Amount enclosed  $__________________     
 
Card #:___________________________________________________Exp. date ________________Verification Code:  ____ 

 
Signature: __________________________________________________________________________________________  
 
Billing address for credit card:__________________________________________________________________________  
     
 
 

Company/Organization:________________________________________________________________________________  
 To be used for printing purposes 
 

Mailing Address: ____________________________________________________________________________________  
 
City:_______________________________________________ State:  _________  Zip:  _________________________  
 
Tel #:  _____________________________________________ Fax #:  ________________________________________  
 
E-Mail address:  _____________________________________ Web-site:  _____________________________________  
 
Representative's Name:  ______________________________________________ Title: ________________________________ 
 
Signature:  _________________________________________ Date:  _________________________________________  
  
Check payments should be faxed then mailed to: AMD3 Foundation   
  5001 Baum Blvd., Suite 644 
  Pittsburgh, PA USA 15213 
  Fax:  1-412-621-1403 



 
THE 2009 PATIENT AND FAMILY CENTERED CARE (PFCC) 

WORKSHOP SERIES 
  

Pittsburgh, Pennsylvania 
  

UNIFORM CONDITIONS FOR TABLE-TOP EXHIBITS 

  

 
1. The tabletops will be available for setting-up at 

6:30 a.m. on the day of the event.  All exhibits 
must be set by 7:00 am.  You may tear down 
your tabletop after 5:00 p.m.  All tabletops 
must vacate the premises by 6:00 p.m.. 

 
2. The exhibit area will be open as follows: 

 
Friday   8:00 a.m.  –  4:00 p.m.  

 
 

The Executive Planning Committee has the 
right to amend these times if necessary. 

 
3. The PFCC Workshop Series attendees will be 

free to participate in the exhibit area before and 
after sessions.  

 
4. Only authorized participants, authors and 

exhibitors will be admitted in the exhibit hall.  
The name of the authorized representatives 
shall be furnished to the exhibit manager not 
less than ten (10) days before the opening of 
the conference.   

 
5. The PFCC Workshop Series committee and the 

Host Facility cannot guarantee exhibitors 
against loss or damage of any kind, but will 
endeavor to protect exhibitors by providing 
standard security protection.   

 
6. Special written arrangements with The PFCC 

Workshop Series manager should be made in 
advance if two or more firms wish to exhibit 
in a single space.  There will be an additional 
fee for this option of sharing space. 

 
7. An exhibitor wishing to release their assigned 

space prior to 30 days prior to the meeting 

and after their application has been received 
will be refunded all but 50%.  Cancellations 
after that time will not receive a refund.  All 
cancellations must be made in writing.  It will 
not be possible to refund any payments made 
if exhibit space is not used or only partially 
used. 

 
8. Approval by the PFCC Workshop Series 

manager should be made in advance if prizes, 
contests or drawings are to be used. 

 
9. Infractions of these conditions on the part of 

the exhibitor or any of his/her representatives 
may subject them to dismissal from the 
symposium hall.  In this event, no demand for 
redress will be made by the exhibitor or 
representative. 

 
10. Space is leased with the understanding that 

The AMD3 Foundation will act for the 
exhibitor only in the capacity of agent and not 
as principal.  The AMD3 Foundation and the 
host facility assume no liability whatever for 
damages resulting from any act of omission 
or commission in connection with said agency.  
The exhibitor and representatives hereby 
release the conference, sponsoring agencies, 
and the Host Facility from any or all liabilities 
for loss ensuing from any cause whatsoever. 

 
11. Communication pertaining to this exhibit 

should be addressed to: 
AMD3 Foundation 
Alana Kulesa 
5001 Baum Blvd., Suite 644 
Pittsburgh, PA 15213 
Phone: (412) 683-3263 
Fax:  (412) 621-1403 
E-Mail: alana@amd3.org

 


