1" World Congress of Pediatric Urology | May 28 — 30, 2010 | San Francisco, CA

GRANT AGREEMENT FORM

WCPU / May 28-30, 2010 — San Francisco Marriott — San Francisco, CA

Company:

Contact: Title:

Address:

City: State: Country: Zip:

Telephone: Fax:

Email:

Authorized Signature:

By signing this document, company agrees that this is a legally binding contract and that 25% payment is due with this agreement, 50% of the
balance is due by November 20, 2009 and the balance is due February 12, 2010. If a written cancellation is received on or before November 20,
2009, 25% of the entire fee will be due or retained as a cancellation fee. If a written cancellation is received after November 20, 2009 a refund will
not be issued unless the support is resold at the full amount. At that time a full refund less 25% administrative fee will be issued. All artwork must
be submitted to the WCPU for approval prior to use. Only WCPU exhibitors will be allowed to participate in additional support opportunities.

Please check the appropriate GRANT LEVEL:

O Platinum Level Plus $50,000 + Marketing Support Opportunities
O Platinum Level $40,000 O Industry Dinner Event/Symposium $15,000
O Gold Level $30,000 O Congress Portfolios $12,000
O Silver Level $20,000 O Industry Lunch Symposium $10,000
O Benefactor Level $10,000 WCPU Congress Progam Advertising
O Inside front cover $2,500
O Donor Level $7,500 O Inside back cover $2,500
O Back cover $5,000
O Friend Level $4,000
PAYMENT INFORMATION
FEE DUE: S OCheck amount enclosed: $
T
CREDIT CARD DAMBE“F’“:;?S O yed | O Amount to be charged: $
Credit Card Number Expiration Date Security Code (3-4 numbers on front or back of card)
Name as it appears on credit card Cardholder’s Signature

U Please check if credit card billing address is same as contact information at the top of the form.

Q If billing address is different, please enter below. Complete and return to:
Yvonne Grunebaum
Company Name Director of Industry Relations

WCPU, 900 Cummings Center, Suite 221-U
Beverly, MA 01915 USA
ygrunebaum@prri.com 978-927-8330 Fax: 978-524-0498

Street Address

City/State/Postal Code /Country



mailto:ygrunebaum@prri.com

