
Date:  Friday, June 15, 2012 
 
Location: Weber’s Inn  
  Ann Arbor, Michigan  
 
Fees:   
 
Basic Sponsorship:    $1,000  
   
Includes one table with two chairs and sponsorship notice in printed          
material. 
 
Break Sponsorship:    $1,250 
 
Includes one table with two chairs and sponsorship notice in printed          
material.  Sponsorship of one of three breaks to take place during the course 
of the meeting to be acknowledged with a printed sign during break time.  
Two spots are available. 
   
Breakfast Sponsorship:   $1,500 
 
Includes one table with two chairs and sponsorship notice in printed          
material.  Sponsorship of breakfast during the start of the meeting to be 
acknowledged with a printed sign during breakfast service.  One spot      
available. 
 
Lunch Sponsorship:    $1,750 
 
Includes one table with two chairs and sponsorship notice in printed          
material.  Sponsorship of lunch served at the meeting to be acknowledged 
with a printed sign and verbally at the business meeting.  One spot available. 
 
Meeting Sponsorship:   $2,000 
 
Includes one table with two chairs and sponsorship notice in printed          
material.  Sponsorship of either morning or afternoon session to be   
acknowledged with a large printed sign and verbally at the start of each     
session.  Two spots available. 

Vendor Registration 

MICHIGAN ASSOCIATION OF ORTHODONTISTS 



Please make check payable 
to: 

 
Michigan Association of     

Orthodontists 
 

Mail to: 
 

MAO Central Office 
230 N. Washington Square 

Suite 101 
Lansing, MI 48933 

 
Telephone: (517) 708-2916 

Fax: (517) 708-2918 

Registration  
Deadline: 

June 1, 2012 

Contact  
Mandy Tomich, 

Association Manager,  
with questions: 

 
(517) 708-2916 

mandy@dodakjohnson.com 

Company Name: 
 
________________________________________________ 
 
Address: 
 
________________________________________________ 
 
 
Phone: __________________________________________ 
 
 
Fax: ____________________________________________ 
 
 
Email: __________________________________________ 
 
 
Names of  Representatives attending: 
 
________________________________________________ 
 
________________________________________________ 
 
 
Electrical outlet needed (please check one):  
 
Yes_____   No_____ 

Vendor Registration 

MICHIGAN ASSOCIATION OF ORTHODONTISTS 


