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Sponsorship Levels 
New Hampshire Dental Society Annual Meeting 

May 18 – 20, 2017 
Inn at Church Landing, Meredith, NH 

NNEEWW!! EXHIBIT OPPORTUNITIES THURSDAY AND FRIDAY  

 

Platinum Sponsor • $7,500 Registration 

 Exclusive booth placement on Thursday and Friday in Reception, Upper Barn, Lower Barn or Chris Craft Room  

 Ability to distribute informative brochures at any CE program on Thursday, Friday and Saturday.  

 Prominent listing in brochures and other written materials for meeting. 

 List of registered attendees. 

 Primary recognition on slide shows during intermissions at CE events. 

 Stand-alone Annual Meeting membership-wide E-blast. 

 Four free tickets to all CE courses and social events (sponsored by NHDS) at the Annual Meeting. 

 Free table space at ALL NHDS sponsored CE programs from May 2017 - April 2018. 

 Exclusive sponsorship of Thursday or Friday Social Event. 

 Recognition at all CE programs. 
 

Gold Sponsor • $5,500 Registration 

 Prime placement in Reception, Upper Barn, Lower Barn or Chris Craft Room for  Thursday & Friday. 

 Prominent listing in brochures and other written materials. 

 Ability to distribute informative brochures at any CE program on Thursday and Friday. 

 Two free tickets for all CE courses and social events (sponsored by NHDS) at the Annual Meeting. 

 Recognition as a Gold Sponsor on slide shows during intermissions at CE events. 

 Free vendor table at one NHDS CE program from May 2017 – April 2018. 
 

Silver Sponsor • $3,500 Registration 

 Prominent placement in Reception, Upper Barn, Lower Barn or Chris Craft Room  for Thursday & Friday. 

 Ability to distribute informative brochures at any CE program on Thursday or Friday.   

 Recognition as a Silver Sponsor on slide shows during intermissions at CE events. 

 Listing as Silver Sponsor in Annual Meeting written materials. 

 One free ticket for all CE Courses and social events (sponsored by NHDS) at the Annual Meeting. 

Bronze Sponsor • $2,000 Registration 

 Table for exhibits on Thursday & Friday in Reception, Upper Barn, Lower Barn or Chris Craft Room. 
 Recognized as supporting vendor in brochures and other written material. 
 Ability to distribute informative brochures at one CE program. 

Friday Table Space • $1,000 Registration  

 Table for exhibits on Friday only in Garwood Room, Alcove, Election Room or Ballot Room 
 Recognized as supporting vendor in brochures and other written materials. 

 



 

 

2 

 

       

 

23 South State Street, Concord, New Hampshire 03301 

Tel.  (603) 225-5961  Fax: (603) 226-4880 

www.nhds.org 

W Annual Meeting 2017 
May 18 – 20, 2017 

Inn at Church Landing, Meredith, NH HA 

MPSHIRE DENTAL 

Exhibitor Registration Form  
Please complete and sign  

 

Company Name: 

 
 

Contact Person: 

 
 
 

Company Address: 

 

Phone:                                                                             Fax: 

 
Email: 
 

Sponsorship Levels 
(Please see Sponsorship Level attachment for NEW details on each level) 

   Platinum Sponsor (2 days) - $7,500            ______ 

 Only one per business category, First Come, First Serve   

Reception, Upper & Lower Barns and Chris Craft Room 

   Gold Sponsor (2 days) - $5,500                                        ______ 

   Reception, Upper & Lower Barns and Chris Craft Rooms 

   Silver Sponsor (2 days) - $ 3,500                  ______ 

  Reception, Upper & Lower Barns and Chris Craft room 

   Bronze Sponsor  (2 days) - $ 2,000                                 ______ 

   Reception, Upper & Lower Barns and Chris Craft Rooms 

   Table (Friday only) - $1,000                           ______ 

   Alcove, Garwood, Election and Ballot Rooms 

     Other Sponsor Opportunities                                       ______ 

                                                 

Exhibits on Thursday and Friday except for Table Sponsors. 
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● Other Sponsor Opportunities ● 

Breakfast (Circle -Thurs 0r Fri.) $250 ………………                  ______ 

Thursday Lunch $350………………..                 ______ 

Friday Lunch $350………………..                 ______ 

Program Book 

Advertisement (Inside Back Cover) $300……………….                  ______ 

Advertisement (Inside Front Cover) $300……………….                  ______ 

Advertisement (Five Inside Pages) $200……………….                  ______ 

Special Sponsor Opportunities for 2017 
 

TAILGATE PARTY - $500.00         _____ 

 

AWARDS RECEPTION - $500.00                 _____ 

DONATE! 

A PACKAGE (2 or more) sporting event 

tickets to be raffled off to support 

NHDS Foundation 

_________________ 

BOOST! 

YOUR BRONZE SPONSORHIP TO GOLD BY 

SPONSORING ONE OF OUR SPEAKERS!  

$2,500.00    

                                                                              _____                               

 

   List People and Emails of those Attending For Name badges:  (Please Print)      
Limited to 3 Representatives per day at no cost (except for Platinum sponsors). 

 

      Thursday                    Friday   

1. 1. 

2.  2. 

3. 3. 

Do you require Electricity?   Y    N  

Do you require placement against a wall?   Y   N    (Limited availability, first come, first serve)   (For large 

displays, check Y, otherwise please limit your display to a tabletop display.)  
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Please list specials, raffles, giveaways and other promotions that you would like us to highlight to our 

attendees. 

______________________________________________________________________________________ 

______________________________________________________________________________________  

______________________________________________________________________________________ 

SPONSORSHIPS WILL BE CONFIRMED IN THE ORDER IN WHICH FULL PAYMENT IS RECEIVED.   

SPACES WILL BE ASSIGNED IN THE SAME FASHION.   

SPONSORS ARE REQUIRED TO STAY UNITL AT LEAST 2:30 PM EACH DAY.   

 

Make checks payable to:                 New Hampshire Dental Society 

         23 South State Street 

         Concord, New Hampshire 03301 

OR: 

Name on Card:_________________________     Visa □   Mastercard  □     Total enclosed: _______________ 

Address:    ____________________________     Credit Card#_____________________________________ 

       ____________________________      Exp. Date:____________  Sec Code_______  

 

______________________________________                      ___________________________________ 

Authorized Signature                                  Date      Executive Director                                      Date  

(required regardless of payment type) 

 


