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The Industry’s Professional Network

SPONSORSHIP AGREEMENT
Indicate level of sponsorship:

A. Level | Sponsorship: $1,500

B Level Il Sponsorship: $2,500

C. Educational Series Sponsor t $5,000

D Trial Sponsorship (3-months) $600

Starting the month of

Month Year
Company:
Address 1:
Address 2:

City, State, Zip

Assign annual membership (1 only) to:

Name: e-mail:

Additional annual membership (Educational Series only) to:

Name: e-mail:

Company Contact (other than above):

Name: e-mail:
Tel: Tel:
Payment:

O Check enclosed*
O Credit Card: VISA or MC (on-line at: http://www.meddevgroup.org/sponsor.htm)

*  Make Payable to: MedDev Group, Inc. and mail with this form to:
MedDev Group, Inc. c¢/o Jim Goell, 6 Boxwood Ln., Lexington, MA 02420

Authorized by: Print

Title: Date:

Please e-mail the following to sponsorship@meddevgroup.orqg :
1. Corporate name as it is to appear in promotional materials
2. Website address for link to your URL
3. Logo in both high and low resolution format (please include any text tag line as part of the image).
a) Logo for web site: ~200 pixels wide @ 96 dpi resolution (GIF or JPEG, please!)
b) Logo for print: Vector art preferred as EPS or PDF file. If not available, high resolution JPEG or TIF
file at 300 dpi at 2-inch size.

TNOTE: Upon registering as an Educational Sponsor, please contact one of the Sponsorship Co-chairs (below)
who will coordinate your needs with our Educational Series Program Chair.

For more information or any questions concerning our sponsorship programs contact:
Mel Prenovitz: 617-738-6599 mel@melpren.com or
David Kaufman: 617-345-6789 david_kaufman@hotmail.com

www.meddevgroup.org




