


Sponsorship Application
(Please return pages 1 and 2 of this application.) 

Please complete this form and return no later than November 1, 2024
Email: morganm@assochq.org • Mail: Gut Health Symposium, 1800 South Oak Street, Suite 100, Champaign, IL 61820

Company Name: 	

Address and City: 	

Province/State: 	 Postal Code/ZIP Code: 

Company Telephone: 	 Fax: 	

Company Email Address: 	

Website: 	

Name of Representative(s) Attending (if any)*: 

*Please note that if you are a Platinum or Gold sponsor, you receive TWO complimentary registrations. If you are
a Silver sponsor, you will receive ONE complimentary registration. Each registration is a $460 value.

Name of Contact Person: 

Phone: 	 Email: 

Marketing and Communications
A sponsor page will be included in the program and abstract booklets. Sponsor logo will be visible at the event they are 
sponsoring. To ensure that you are included in the booklet, please provide the following information:

• Company contact information if different from above (i.e., address, telephone, fax, email, website, etc.)

• Sponsoring companies should submit a high-quality logo (.eps, .tif, .jpg, or .bmp format)

Please remit the aforementioned information electronically to Morgan Montgomery at morganm@assochq.org 
no later than November 1, 2024.

Date:   

Company/Firm:  

Signed by:  Title:  

mailto:morganm%40assochq.org?subject=2023 Gut Health Symposium Sponsorship
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Sponsorship Fees
Please complete this application and return along with this form (with payment) by November 1, 2024. 
All fees are payable by wire transfer, check, or credit card in American funds (USD).

Sponsorship Fees

Sponsorship Choices Date Amount Total

Coffee Break Monday, November 11 (AM Break) $1000

Tuesday, November 12 (AM Break) $1000

Monday, November 11 (PM Break) $1000

Tuesday, November 12 (PM Break) $1000

Breakfast Monday, November 11 $2,250

Tuesday, November 12 $2,250

Wednesday, November 13 $2,250

Lunch Monday, November 11 $2,250

Tuesday, November 12 $2,250

All-Attendee Reception Monday, November 11 $3,000

Tuesday, November 12 $3,000

Conference Donation Amount Specified by Sponsor

Credit Card Number Total 
Sponsorship

Expiration Date 	 CVV	

Signature	

Sponsorship levels will be used as another way to recognize the support of sponsoring companies. The sponsorship 
levels will be recognized as indicated in the chart below. All sponsorship will be dealt with on a first-come, first served 
basis. 

Sponsorship Levels
Platinum $4,000 and higher USD
Gold $3,000 to $3,999 USD
Silver $2,000 to $2,999 USD
Bronze $1,000 to $1,999 USD
Friend $500 to $999 USD
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