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2020 SPONSORSHIPS

The 34th Annual Conference of the
International Anaplastology Association

The 15th Biennial Congress of la Soceidad
Latinoamericana de Rehabilitación BucoMaxiloFacial 
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Text Box
If you have any questions regarding sponsor benefits or payment, please email executivedirector@anaplastology.org



2020 SPONSORSHIP ENROLLMENT FORM 

Name of company:-------------------------------------------

Contact name: 

Title:---------------------------------------------

Street address:--------------------------------------------

City: ___________ State/Province: _________ Country: ________ Postal code: ______ _ 

Daytime phone: ______________ Email: ___________________________ _

Opportunity 

D Investing ($800) 
D Sustaining ($1,000)
□ Silver ($1,500)
□ Gold ($2,000)
D Platinum ($4,000)
□ Titanium ($6,000)

Quantity Total 

IAA+ 
BMF 
JOINT CONFERENCE 

Each sponsor must play the applicable sponsorship fee to International Anaplastology Association at the time of application. 

Payment total:$ _____________ _ Payment method: D Check D Visa D Mastercard D Amex

Credit card number: _____________________ Exp. date: _________ CVV code: _____ _ 

Authorized signature:------------------------------------------

Billing address:--------------------------------------------

City: ___________ State/Province: _________ Country: ________ Postal code: ______ _ 

By signing below, you represent that you are authorized to sign this form on behalf of the sponsor named below, and the sponsor 

agrees to abide by the terms and conditions of the International Anaplastology Association 2020 Sponsorship Program 

Name of company representative:--------------------------------------

Signature: __________________________ Date: __________________ _ 

Sponsorships are available on a first-come, first-served basis. In order to optimize program and event choices, all sponsors are urged to email their 

completed enrollment forms to IAA's office as soon as possible and no later than the May 1st, 2020 to executivedirector@anaplastology.org. 

Enrollment forms received after that date will be accepted and processed if sponsorship opportunities remain available. 
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