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7th Annual Practical Orthopedics for Primary Care 
Providers Presented by Twin Cities Orthopedics

Twin Cities Orthopedics invites you to join us in furthering our orthopedic education  
mission by becoming a Session Supporter and/or Booth Exhibitor at our 7th Annual  
Practical Orthopedics for Primary Care Providers conference on January 20, 2012.

	 $1200 Session Supporter & Booth Exhibitor
One 10x10 booth in exhibit area •	
Verbal recognition before the start of the break/exhibitor time•	
Opportunity to include a brochure and/or giveaway in the attendee bag•	
Organization name and logo in conference booklet•	
Signage inside the general session area•	
Your name, logo and a link to your site from the conference website  •	
(PracticalOrtho.com)
Two corporate lunch passes•	

	 $800 Booth Exhibitor
One 10x10 booth exhibit area•	
Verbal recognition before the start of the break/exhibitor time•	
Organization name and logo in conference handbook•	
Your name and a link to your site from the conference web site (PracticalOrtho.com)•	
Two corporate lunch passes•	

Additional a la carte sponsorship opportunities (assigned on a first come basis):	
	 Title Sponsor			   $7,500
	 Meal Sponsor			   $5,000
	 Break Sponsor			   $2,500

Company Name _____________________________________________________
Name(s) and Title(s) of exhibitors (for badges) _______________________________
_________________________________________________________________
Name of contact for this event (if different from above): ________________________
Address ___________________________________________________________
City: State: Zip ______________________________________________________
Telephone _____________________________ Fax _________________________
Email Address _______________________________________________________
Company Website ____________________________________________________

Please return this completed form with a check or credit card information (below) to Twin 
Cities Orthopedics in the enclosed envelope. 
Credit Card Info 
NAME ON CARD: _____________________________________________________
VISA:_______ MC:_______ AE:_______ 
CARD #:__________________________ EXP.DATE:______3 DIGIT S.C.__________ 

To guarantee your organization name/logo appears on the conference promotion  
materials, please confirm your support by December 15, 2011. For more information 
or questions, contact Heather Lang at heatherlang@tcomn.com or at 952-847-4001 or 
visit PracticalOrtho.com.


