
 

 

Barth Syndrome Foundation 

2010 International Scientific, Medical & Family Conference 
 

July 26-31, 2010 

Renaissance at SeaWorld, Orlando, FL 
 

Sponsorship Opportunities 

 
 

 

Event Investment Benefits 

 

Boys/Siblings Recreational 

Activities  

$200  

2 opportunities available  

TAKEN 

 Sponsor logo/name on tent cards placed at 

registration desk  

 1/4 page Ad in event program  

 

Refreshment Breaks  

Family Sessions 

 

$400 per day  

3 opportunities available 

 
 

 Sponsor logo and/or name on tent cards placed 

on beverage/food stations 

 1/4 page Ad in event program 

 
 

Refreshment Breaks  

Scientific/Medical Sessions 

 

$400 per day 

2 opportunities available  

 

 Sponsor logo and/or name on tent cards placed 

on beverage/food stations 

 1/4 page Ad in event program 

 
 

Poster Session 

Physician/Scientist 

$800 (Wine & Cheese) 

1 opportunity available 

TAKEN 

 Sponsor logo and/or name on tent cards placed 

on beverage/food stations 

 Sponsor logo and/or name placed prominently 

on signage at entrance to Poster Session 

 1/3 page Ad in event program 

 
 

Daily Continental 

Breakfast 

$1,000 per day 

3 opportunities available 

TAKEN 

 

 Sponsor logo and/or name on tent cards placed 

on beverage/food stations 

 Sponsor logo and/or name placed prominently 

on signage at entrance to breakfast ballroom 

 1/2 page Ad in event program 

 
 

Scientific/Medical & 

Family Session DVDs for 

BTHS Families 

$1,000  

1 opportunity available 

 Sponsor logo and/or name on tent cards placed 

at Registration Desk 

 Sponsor logo and/or name placed prominently 

on signage at Registration Desk 

 1/2 page Ad in event program 

 
 

Local Transportation $2,000  

1 opportunity available 

 

 Sponsor logo and/or name will appear 

prominently on signage in at Registration Desk 

 1/2 page Ad in event program 

 

  



 

Event Investment Benefits 

 

Daily Luncheon $3,000 per day 

3 opportunities available 

 

 Sponsor logo and/or name on tent cards placed 

on the beverage/food stations 

 Sponsor logo and/or name placed prominently 

on signage at entrance to luncheon ballroom 

 1/2 page Ad in event program 

 

Childcare $5,000 

1 opportunity available 

 Sponsor logo and/or name on tent cards placed 

on Childcare Registration Table 

 Sponsor logo and/or name placed prominently 

on signage at entrance to  Childcare 

 Full page Ad in event program 

 

Friday Night Social Event 

All Attendees 

 $8,000 

1 opportunity available 

 

 Sponsor logo and/or name on tent cards placed 

on dinner tables and food stations 

 Sponsor logo and/or name placed prominently 

on signage at entrance to ballroom 

 3/4 page Ad in event program 

 

Clinic 

 

$8,000 

1 opportunity available 

 

 Sponsor logo and/or name placed prominently 

on signage at entrance to Clinic 

 3/4 page Ad in event program 

 

Family Sessions $10,000 

1 opportunity available 

 Sponsor logo and/or name placed prominently 

on signage at entrance to Family Sessions 

 Full page Ad in event program 

 

 



Barth Syndrome Foundation 2010 International Scientific, Medical & Family Conference 

Sponsorship Form 
 

 

Sponsor Information 
 

_____________________________________________________________________________________________ 

Name as it should appear on signage 
 

Level of Sponsorship 

 Boys/Sibling Recreational Activities $     200 (2 opportunities available) 

 Scientific & Medical Advisory Board Continental Breakfast $     250 (1 opportunity available) 

 Refreshment Breaks (Family Sessions) $     400 (3 opportunities available) 

 Refreshment Breaks (Scientific/Medical Sessions) $     400 (2 opportunities available ) 

 Family Welcome Ceremony $     500 (1 opportunity available) 

 Physician/Scientist Poster Session $     800 (1 opportunity available) 

 Continental Breakfast $  1,000 (3 opportunities available)

 Scientific/Medical & Family Session DVDs for BTHS Families $  1,000 (1 opportunity available) 

 Local Transportation $  2,000 (1 opportunity available) 

 Daily Luncheon $  3,000 (3 opportunities available) 

 Childcare $  5,000 (1 opportunity available) 

 Friday Night Social Event (for ALL attendees) $  8,000 (1 opportunity available) 

 Barth Syndrome Clinics $  8,000 (1 opportunity available ) 

 Family Sessions $10,000 (1 opportunity available) 

 

Contact Information 
 

____________________________________________________________________________________________ 

Last                                                                        MI                                                                    First 
 

Street Address #1  _____________________________________________________________________________ 

Street Address #2  _____________________________________________________________________________ 

City, State/Province, Country, Zip/Postal Code  _____________________________________________________ 

Facsimile Number _____________________________________________________________________________ 

Telephone ___________________________________________________________________________________ 

E-mail ______________________________________________________________________________________ 
 

Payment Information: 

 Check  Visa  Master Card  American Express 
 

Name as it appears on Credit Card 
 

____________________________________________________________________________________________ 

Last                                                                        MI                                                                    First 
 

Billing Address if Different From Mailing Address 
 

Street Address #1  _____________________________________________________________________________ 

Street Address #2  _____________________________________________________________________________ 

City, State/Province, Country, Zip/Postal Code  _____________________________________________________ 
 

____________________________________________________________________________________________ 

Signature                                                             Expiration Date                              Security Code on Credit Card   
 

Total Donation $ 

 

PLEASE NOTE: Sponsorship commitment can only be confirmed upon receipt of payment.  All donations should 

be made payable and mailed to: 

Barth Syndrome Foundation 

P.O. Box 618 

Larchmont, New York  10538 

 
PLEASE SEND: Company name, logo and/or ad by June 11, 2010 in jpeg format/300 dpi to Lynda Sedefian at 

Lsedefia@nycap.rr.com.  Items must be received by June 11, 2010 to guarantee placement in event program. 

mailto:Lsedefia@nycap.rr.com

