ill MICHIGAN COLLEGE or

EMERGENCY PHYSICIANS

The Expert Witness
November 21, 2024
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 Expert Wintess Conference hosted by the Michigan College of
Emergency Physicians and Leigh Medical Consulting, PLLC through Dr. Robert Sherwin, MD, FACEP.

Company Name
(As it is to appear in Program Materials):

Address:
City: State: Zip Code:
Phone: E-mail

Confirmation and other Program information should be sent to:

Name: Title:

Address:

City: State: Zip Code:
Phone: E-mail:

VIRTUAL DISPLAY - $500

To Include:
e Acknowledgement throughout Conference through Virtual Signage during Breaks and on Materials.
o MCEP will provide a complete sponsorship list to attendees with company descriptions and contact information.
¢ Acknowledgement on the MCEP website as well as social media (Twitter/Facebook).

Payment: [OCheck Enclosed

OMC O VISA O AMEX # Exp. Date
Name as appears on card Sec. Code Zip Code
Authorized Signature Date

The Michigan College of Emergency Physicians is a not-for-profit (501c6) medical association representing emergency physicians. MCEP
exists for the purpose of supporting quality emergency medical care and promoting the interests and values of over 2,000 emergency physicians.
The MCEP tax ID # is 38-2186986. Cancellations must be requested in writing. There will be a $100 administrative fee for all cancellations.
No refunds on cancellations received after February 10, 2024.
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