
EM DAYS - TALLAHASSEE, FL

SPONSOR



PLATINUM SPONSOR

Your $5,000 investment includes:

• Sponsor recognition signage at
the conference

• Sponsor ribbons on name badges
• Acknowledgement at the opening

session of the conference
• Corporate Logo on EM Day’s

Conference website
• Banner advertisement on EM Day’s

Conference website

EMERGENCY MEDICINE DAYS

2012 DATES & LOCATION

2012 EM Days - January 23-26, 2012
Hotel Duval by Marriott
415 North Monroe Street
Tallahassee, FL 32301
850.224.6000 - 866.957.4001

Emergency Medicine Days in Tallahassee is the 
premier advocacy event each year for the Florida 
College of Emergency Physicians.  All members 
are invited each spring to our state capital to 
spend time face-to-face with their legislators, 
lobbying for legislation that will provide better 
access to quality care for our patients. At EM 
Days, FCEP members gather with their colleagues 
and lobby for a better emergency medicine 
climate in Florida. Audience: All Florida EM 
Residents, FCEP Board Members and other key 
leaders around Florida.

Emergency
Medicine
DAYS‘12

SPONSORSHIPS

GOLD SPONSOR

Your $2,500 investment includes:

• Sponsor recognition signage at
the conference

• Sponsor ribbons on name badges
• Acknowledgement at the opening

session of the conference
• Corporate Logo on EM Day’s

Conference website

NAME BADGES

Your $1,000 investment includes:

• Corporate Logo on all EM Day’s
Conference attendees name badges

• Sponsor ribbons on name badges

BOARD MEETING BREAKFAST

Your $1,000 investment includes:

• Exclusive signage at the sponsored breakfast
• Presentation to attendees during breakfast

(up to 20 minutes)
• Recognition in the board meeting literature

EVENING RECEPTION

Your $5,000 investment (1 available) includes:

• Exclusive signage at the sponsored reception
• Presentation to attendees during reception

(up to 20 minutes)
• Recognition in the attendees literature

Your $2,500 investment (2 available) includes:

• Signage at the sponsored reception
• Presentation to attendees during reception

(up to 20 minutes)
• Recognition in the attendees literature



EM DAYS SPONSORSHIP FORM

Company Name _____________________________________________________

Representative Name  _______________________________________________

Title  _______________________________________________________________

Address  ____________________________________________________________

City  _______________________________________ State  ______ Zip ________

Phone  ______________________________ Fax  ___________________________

E-mail   _____________________________________________________________

Website  ____________________________________________________________

Please write a 20-word description of your company’s product(s)
and/or service(s). Your application cannot be processed without
a description. Please type or print legibly. FCEP reserves the right
to edit your company’s description.

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

Please fill out the application form above & return it to:
Florida College of Emergency Physicians
3717 South Conway Road
Orlando, FL 32812
Fax 407-281-4407
All correspondence will be sent to the address above, and all printed
references to the company will appear exactly as shown below unless
otherwise indicated in writing.

Please note your sponsorship will
not be confirmed until payment is
received. Checks should be made
payable to the Florida College of
Emergency Physicians.

Please indicate sponsorship you
are reserving.

Card # ________________________

Exp. Date ______________________

______________________________
Cardholder Name (please print)

______________________________
Cardholder Signature

Your application will be reviewed by
FCEP. If accepted, a confirmation
letter will be sent to you.

Your signature below indicates that
you understand and agree to the
terms of the application process.

_________________________________
Company Representative

__________________________________
Date

     Check Enclosed

     Master Card         Visa

Have a suggestion for a sponsorship not listed?
Call Jerry Cutchens at FCEP (407-281-7396 x225)
to make arrangements for your custom sponsorship.

 

EM DAYS 2012 - JANUARY 23-26, 2012

SPONSORSHIP(S) ____________

_________________________________

DUE $  __________________________


