
$traight Talk XXVI: 

Emergency Medicine Reimbursement Issues 
November 16, 2017 

The Johnson Center at Cleary University Livingston Campus, Howell, MI 
 

SPONSORSHIP FORM 
 

  Gold Sponsor, $2,000*     Exhibitor Booth, $500** 

 

 

Company Name (as it is to appear on program material) 

 

Address 

 

City       State    ZIP 

 

Phone       E-mail 

 

NAMES OF REPRESENTATIVE(S) TO BE PRESENT: 
 

______________________________     ____________________________ 

 

______________________________     ____________________________ 
 

*A Gold Sponsorship commitment allows you a display booth with four complimentary registrations, your 

name in the program brochure & syllabus material, and on all on-site signage. 

**Exhibitor Booth Sponsorship allows you a display booth with one complimentary registration and your 

name on all on-site signage. 
 

Cancellations must be received in writing.  If your written cancellation is received two weeks prior to this 

program, you will receive a full refund minus a $100 processing fee.  There will be no refunds after 

October 17, 2017. 
 

__________________________________  _____________ 

Signature        Date 

 
Payment Method:    Check  Mastercard     Visa     AMEX 
 

Card #_____________________________________________________________ 
 

Expiration Date____________________ ZIP of CC Billing Address____________ 
 

Cardholder’s Signature________________________________________________ 

 
MCEP, 6647 West St. Joseph Hwy., Lansing, MI  48917, 517/327-5700, FAX 517/327-7530 


