
 
 

 

 

11th Annual AACI Clinical Research Innovation Meeting 

Loews Chicago O’Hare Hotel 

July 9-11, 2019 

Support Opportunities 

 

Support Opportunities*          Payment Due June 14 

Option  1:   Exhibit     $  5,000      $__________ 

Option  2:   Dessert Sponsorship    $  5,000     $__________ 

Option  3:   Hospitality Sponsorship   $  7,000     $__________ 

Option  4:   Coffee Break Sponsorship   $10,000    $__________ 

Option  5:   Vendor Presentation   $15,000    $__________ 

Option  6:   Networking Break Sponsorship  $15,000    $__________ 

Option  7:   Reception Sponsorship                           $20,000    $__________ 

Option  8:   Poster Session Sponsorship   $25,000    $__________ 

Option  9:   Breakfast Sponsorship   $30,000    $__________ 

Option 10:  Lunch Sponsorship    $35,000    $__________              

Program Ad:**      Payment Due May 30 

Full Page      $ 1,500     $__________  

Half Page      $ 1,000     $__________ 

 

GRAND TOTAL DUE:          $__________ 

 

*Logos for signage and information for the program must be received by close of business on Thursday, May 30, 2019 

for   inclusion in the program. 

**Please contact Kate Burroughs at kate@aaci-cancer.org or (412)647-3844 for dimensions and to reserve space. 

          

Please return this completed form, along with the page three (3) signed agreement with a check (payable to AACI) for 

the total amount due to:  Association of American Cancer Institutes, Attn.: Maritza DiDonato, Medical Arts Building, 

Suite 503, 3708 5th Avenue, Pittsburgh, PA  15213.  For more information about any vendor opportunities, contact Kate 

Burroughs at kate@aaci-cancer.org or (412) 647-3844. 

Vendor Registration Information 
 

All vendor representatives must register online before June 14, 2019 for inclusion on the attendees list.  Please visit 

www.aaci-cancer.org  for on-line meeting registration or contact Jaime Anderson at jaime@aaci-cancer.org or  

(412)647-3845.  If your sponsorship includes complimentary registration, you must still register on-line.  When asked for 

payment, select “pay by check” and your registration will be linked to your support.   
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Sponsorship/Exhibit Benefits 
 
Option 1:  Exhibit 

• Exhibit fee includes a suitable area for a table-top exhibit.  This includes a draped 6’ table and two chairs 

• Company description in program (150 word limit) 

• Complimentary registrations (2) 
 

Option 2:  Dessert Sponsorship 

• Name and/or logo on buffet tables 

• Name in program 
 
Option 3:  Hospitality Sponsorship 

• Name and/or logo on hospitality signage 

• Name in program 

• A printed invitation to hospitality provided to attendees at registration 
 

Option 4:  Coffee Break Sponsorship (3 available) 

• Name and/or logo on break tables 

• Name in program 
 
Option 5:  Vendor Presentation 

• Full Page ad in program 

• Pre-conference e-mail blast  

• Vendor Presentation listing in program 
 
Option 6:  Networking Break Sponsorship 

• Name and/or logo on break tables 

• Name in program 
 
Option 7:  Reception Sponsorship 

• Name and/or logo on reception signage 

• Name in program 

• Name and/or logo on cocktail napkins 
 
Option 8:  Poster Session Sponsorship (1 available) 

• Name and/or logo on Abstract and Poster Session signage 

• Name in program 
 
Option 9:  Breakfast Sponsorship (2 available) 

• Name and/or logo on buffet 

• Name in program 
 

Option 10:  Lunch Sponsorship 

• Name and/or logo on buffet 

• Name in program   



 
 

 

 

 
Vendor Agreement 

___Yes, I understand that this agreement will not be executed until full payment is received by AACI; that only check 

payments are accepted; and my company will not be included in promotional/marketing materials for the meeting until 

full payment is received.  I understand that all sponsorships/exhibits are reserved on a first-registered basis and full 

payment must accompany order.  Ads must be received by May 30, 2019 to be included in program booklet. 

Registrations (paid and complimentary) must be submitted online before June 14, 2019 for registrant to be included on 

the attendees list. 

___Yes, I’d like to reserve a vendor presentation slot at the meeting.  I understand and agree:  1) this is available on a 

first-come, first-served basis; 2) full payment must accompany the order; 3) this contract will be honored based on 

when the registration and full payment is received; 4) I will be contacted via e-mail to confirm slot availability; 5) this 

offer includes a meeting room, chairs, and a head table; internet and AV services may be negotiated directly with the 

venue; 6) Attendance is not guaranteed and is the sole responsibility of the vendor.  Vendor presentations may be 

scheduled only during times approved by AACI’s CRI leadership.  This agreement must be checked off and signed in 

order to process the vendor presentation request. 

 

Signature of Contact Name (must be signed to process): _______________________________________ 

Company Name: _______________________________________________________ 

Contact Name: _________________________________________________________ 

Contact Title: ___________________________________________________________ 

Address: _______________________________________________________________ 

City, State, Zip: __________________________________________________________ 

Phone: _________________________________________________________________ 

E-mail: _________________________________________________________________ 

 

THANK YOU FOR YOUR SUPPORT! 
The Association of American Cancer Institutes is a 501(c)3 dedicated to reducing the burden of cancer by enhancing the 

impact of North America's leading academic cancer centers. 


