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NMIN Scientific Meeting 
September 13-14, 2019 | Sheraton Vancouver Wall Centre, Vancouver, BC 

SPONSORSHIP AGREEMENT 
Sponsorship Category 

DIAMOND ($15,000) 

PLATINUM ($10,000) 

GOLD ($5,000) 

SILVER ($2,000) 

BRONZE ($500 to $1,999) 

Sponsor Information (to be used in acknowledgements) 

Company/Organization:                                                                                                  _____  

Contact Name/Title:  _________________________________________________________ ______ 

Street Address:  ____________________________________________________________________ 

City, Province/State, Postal Code/ZIP:  ______________________________________________ 

Phone:  ______________________________ Email:  ___________________________________ 

Company Website:  ________________________________________________________________ 

Payment Information 

Attached is our payment in the amount of: 

$ _________________________________ 

Credit card type | Expiry date: ____________________  |  ______________________________ 

Credit card number:  ______________________________________________ CVV: __________ 

Name on credit card: ______________________________________________________________ 

OR: Please invoice our company in the amount of: 

$ __________________________________ 
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Sponsor materials 

Logo:  Please provide a high-resolution graphic file of your company logo by email 
or provide a URL from which such a file can be downloaded. 

Advert:  Please provide a high-resolution graphic file of your advertisement for 
inclusion in the event program by email or provide a URL from which the file 
can be downloaded. Please ensure the file conforms to the following 
maximum dimensions (W x H in centimeters): 

Full-page (Diamond, Platinum & Gold sponsors):  18 x 25 

Half-page (Silver sponsors): 18 x 12 

Quarter-page (Bronze sponsors):  8.5 x 12 

Please complete this agreement and return it to: 

Dr. Diana Royce 
Executive Director, NMIN 
info@nanomedicines.ca 
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