
Northern New England

	    Clinical Oncology Society

P.O. Box 643, Sandown, NH 03873-0643

Telephone (603) 887-1948

2010 Support Opportunities

PLATINUM CORPORATE MEMBER/ SUPPORTER ~ $10,000
Support includes:

•	 Major recognition at all Society events;
•	 Prominent recognition and acknowledgement on the NNECOS website, including corporate logo and link to company 

website;
•	 Attendance for up to four company representatives at all general membership and educational meetings (registration 

paid, expenses are individual responsibility);
•	 Inclusion on Society mailing list for four company representatives;
•	 Exhibit/display space at meetings where it is offered.
•	 ALL NEW! Participation in Industry Roundtable Breakfast at Annual Meeting with NNECOS Physician Leadership

GOLD CORPORATE MEMBER/SUPPORTER ~ $7,500.00
Support includes:

•	 Prominent recognition at all Society events;
•	 Recognition and acknowledgement on the NNECOS website, including corporate logo and link to company website;
•	 Attendance for up to three company representatives at all general membership and educational meetings (registration 

paid, expenses are individual responsibility);
•	 Inclusion on Society mailing list for three company representatives;
•	 Exhibit/display space at meetings where it is offered.

CORPORATE MEMBER/SUPPORTER ~ $5,000.00
Support includes:

•	 Highlighted recognition at all Society events;
•	 Recognition and acknowledgement on NNECOS website;
•	 Attendance for up to three company representatives at all general membership and educational meetings (registration 

paid, expenses are individual responsibility);
•	 Inclusion on Society mailing list for three company representatives;
•	 Exhibit/display space at meetings where it is offered.

GRANT SUPPORT ~ $3,000.00
Support includes:

•	 Recognition at all Society events;
•	 Attendance for up to two company representatives at all general membership and educational meetings (registration 

paid, expenses are individual responsibility);
•	 Inclusion on Society mailing list for two company representatives;
•	 Exhibit/display space at meetings where it is offered.

EXHIBIT/DISPLAY FEE ~ $1,250.00 per meeting
Generally NNECOS holds two meetings per year, a reimbursement meeting in the spring and the annual meeting in the fall.
Exhibit/Display Fee includes:

•	 Exhibit/display space at one meeting;
•	 Attendance for one company representative at the meeting (registration paid, expenses are individual responsibility).

MEETING ATTENDANCE
•	 Exhibitors may purchase one additional registration for any educational meeting of the society,  for $500 per 

registrant.



Northern New England

	    Clinical Oncology Society

P.O. Box 643, Sandown, NH 03873-0643

Telephone (603)887-1948

2010 Corporate Support

We invite your participation as a supporter for NNECOS in 2010 and we value your participation as a partner 
in our endeavors.  Please refer to the list of 2010 Sponsorship Opportunities and indicate your plans for 2010.

Company Name __________________________________________________________________________________

Contact Name ___________________________________________________________________________________

Contact Telephone ___________________________________________ Email _______________________________

SUPPORT LEVEL

We plan to support NNECOS in 2010 as follows (please check specific category and amount):

r PLATINUM CORPORATE SUPPORTER ($10,000)	
r GOLD CORPORATE SUPPORTER ($7,500)	
r CORPORATE SUPPORTER ($5,000)	
r GRANT SUPPORT ($3,000)		
r EXHIBIT/DISPLAY FEE ($1,250)				  	 r Spring Meeting May 18, 2010, Concord, NH
													             r Annual Meeting October 29-30, 2010, Stowe, VT

SUPPORT REQUEST PROCEDURE
r     	 Send a formal letter of request to the contact listed above.

r 	Send a formal letter of request to _______________________________________________________________

	 __________________________________________________________________________________________
	
r	 Grant requests are made via a website.  The web address is ________________________________________
 					   

EXHIBITS

There will be two opportunities for exhibits/displays in 2010.  Please indicate your plans regarding exhibits:

r  	 We plan to exhibit at the spring meeting on Tuesday, May 18, 2010, Concord, NH

r 	We plan to exhibit at the annual meeting October 29-30, 2010, Stowe, VT

PLEASE RETURN THIS FORM VIA FAX TO 603.887.6049 BY DECEMBER 31, 2010



Northern New England

	    Clinical Oncology Society

2010 Corporate Supporter
Contact List

In an effort to enhance communication between the society and our valued supporters, please provide full 
contact information for the designated company representatives to be included on the society’s mailing list. 
(Please note the number of representatives based upon support level: Grant Support (2), Corporate/Gold 
Corporate (3), Platinum Corporate (4)) 

Company Name __________________________________________________________________________________

Contact #1
Name ___________________________________________________________________________________

Address ___________________________________________________________________________________

Telephone ___________________________________________ Email _______________________________

Contact #2 (for grant and corporate supporters only)
Name ___________________________________________________________________________________

Address ___________________________________________________________________________________

Telephone ___________________________________________ Email _______________________________

Contact #3 (for corporate supporters only)
Name ___________________________________________________________________________________

Address ___________________________________________________________________________________

Telephone ___________________________________________ Email _______________________________

Contact #4 (for platinum supporters only)
Name ___________________________________________________________________________________

Address ___________________________________________________________________________________

Telephone ___________________________________________ Email _______________________________


