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MSC2009 GRANTOR/EXHIBITOR INFORMATION FORM

Company Name:
Headquarters Address:

Headquarters Phone No.: Federal Tax I.D. No.:
District Manager: District Manager Phone No.:
FEES:

Grantor and Exhibitor Levels: Contribution benefit details begin on next page

$50,000 — Keynote $35,000 — Executive
$25,000 — Gold $15,000 — Silver
$7,500 — Bronze $3,000 — Non-Profit

REPRESENTATIVE(S) ATTENDING EXHIBIT: (Please also fill out a registration form for each)
Name:

Address:

Phone:

Fax:

Email:

EXHIBIT SET-UP INFORMATION SHOULD BE SENT TO:
Name:

Address:
Telephone: Fax: Email:

EXHIBIT SPACE: (2) TWO 6’ x 30” table for Keynote & Executive; (1) ONE 6’ x 30” table for other
Level sponsors.

Do you need electricity? No Yes If yes, total voltage: total amps:
Electricity will be used for:

MATERIAL TO BE DISPLAYED:
Please return in the enclosed addressed envelope with your check made payable to:
Case Western Reserve University (Tax ID 34-1018992)

Mail to:

Carol Beck MSC2009

Case Western Reserve University
Wolstein Research Building 2-501
10900 Euclid Avenue LC: 7284
Cleveland, OH 44106

Email: carol.beck@case.edu
Phone: 1-216-368-4928 Fax: 1-216-368-6020
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MSC2009 Registration Form

Please type or print. Complete all applicable portions of this form and return with check made payable
to Academic Ventures to:

Dominic Bonacci, MSC2009 Corporate Rate: $750
Academic Ventures Early Corporate Rate (by July 15): $650
1802 Lakeview Avenue Members of Endorsing Societies, Non-Profits: $495
Rocky River, OH 44116 Graduate students: $350
Name:
First M Last

Name Preferred on Name Badge:

Credentials:

Title:

Department:

Institution:

Address 1:

Address 2:

City/State/Country/Postal Code:

Your US or International Daytime Phone:

Email:

Will you be attending the Invitrogen Workshop? (circle one) _Yes / No

Cancellations: In the case of a cancellation, a refund minus any processing fees will be made if
canceled no later than 5 p.m. on Monday, August 10, 2009. No refunds will be issued after this date.

PayPal Payment Problems: If you have trouble using the PayPal payment service please try again
using (MSC Payment Options) or contact Dominic Bonacci at 1-440-356-8743 or email
msc2009@academicventures.com.

Would you like to submit an Abstract for MSC2009? (circle one) _Yes / No
All Abstracts must be received no later than July 15, 2009 by email to registration@mscconference.net.
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