
Observation Medicine 2023: 

Science & Solutions 

September 15, 2023 

Virtual Zoom Meeting 

SPONSORSHIP FORM 

 

 

Please complete this form early to ensure your spot is reserved.  Originals can be sent to: 
 

Michigan College of Emergency Physicians, 6647 West St. Joseph Hwy., Lansing, Michigan  48917 

 Phone:  (517) 327-5700    FAX:  (517) 327-7530    mcep@mcep.org 

The undersigned hereby wishes to provide funding for the Observation Medicine course: 

Company Name 

(As it is to appear in Program Materials):_______________________________________________________________________  

Address:_________________________________________________________________________________________________  

City:_______________________________________________________State:_________________Zip Code:________________  

Phone:____________________________________________Email:_________________________________________________  

Confirmation and other Program information should be sent to: 

Name:______________________________________________________________Title:_________________________________  

Address:__________________________________________________________________________________________________  

City:________________________________________________________State:_________________Zip Code:________________  

Phone:___________________________________________E-mail:___________________________________________________ 

Names of Representatives to be present: 

__________________________________________________     _____________________________________________________  

__________________________________________________     _____________________________________________________  

We are interested in the following options at the MCEP Observation Course: 

Platinum Sponsor—$1,500 
   (Includes virtual symposium up to 30 min, and mention in brochure, newsletter, and on our website) 

 
Gold Sponsor—$750 
   (Includes up to 10 min presentation, mention in brochure, newsletter, and on our website.)  
 
 
 

Payment Method (circle):  Check Enclosed       Mastercard           VISA            AMEX 

Card #_____________________________________________________Exp. Date__________Sec. Code___________ 

Signature__________________________________________________________Zip Code___________________ 

Cancellations must be requested in writing.  If your written cancellation is received three weeks prior to this program, you will receive a full  

refund minus a $250 processing fee.  No refunds on cancellations received after August 18, 2023. 

mailto:mcep@mcep.org

