
 AAPM Reception at 2010 RSNA 
Tuesday, November 30 
Waldorf Room, Hilton Chicago 
 

 

SPONSORSHIP FORM 
 
Company Name:  
 
Contact:                                                                                  Phone:                                                                      
 
Select Item(s) to be Sponsored: 

 

 □ PARTIAL SPONSORSHIP      $2,500 
  
  

PAYMENT MUST BE RECEIVED WITH THIS FORM BY SEPTEMBER 24, 2010  

   □  MasterCard      □ Visa         □ AM EX         □ CHECK (drawn on US bank, payable to AAPM) 
                                                                                                   
          Signature     __________________________________________________________________________          
                                  
Credit Card Number     ________________________________________________  _____________________          
                                                                                                                                                 Expiration Date  
 
TOTAL FEES:    $____________________ 
   

Please complete and return this form with payment to: 
Karen MacFarland, AAPM, One Physics Ellipse, College Park, Maryland  20740-3846  FAX: (301) 209-0862 

Questions? karen@aapm.org 

 


