4 2026 MULTI-SITE SUMMIT M6%
YANKEE

oris SPONSOR OPPORTUNITIES  YANKEE

Bl MORNING COFFEE 9:30-10:30 AM
$3,000 (per day)

ON-SITE SIGNAGE

Provide a free cup of coffee for attendees coming to the J Stand Alone Sign (Set of 2) $1,750
Multi-Site Summit. Includes company logo on signage 38" w x 87" h free standing double-sided sign with

next to coffee bar. your company advertisement in exhibit hall.

‘ Floor Graphics $3,500

MULTI-SITE WELCOME WALL Attendees heading into the Yankee Multi-Site Summit
$1,750 will pass this great sponsorship! Graphics (8' w x 8' h)
are located on the floor going into hall B2.

Welcome attendees as they enter the Multi-Site Summit
with two 38" w x 87" h free standing double-sided signs Multi-Site Entrance Unit $3,600

with your company advertisement. ~  (Two Exhibitors) \Welcome guests with your

logo/ad on our entrance unit which includes the
two outermost panels.

Company logo included in all marketing communications (email blasts,

social media, direct mail, and displayed on the Yankee Dental Congress
website). Company recognition on slides between sessions.

Company Name

Contact Name

Company Address
City/State/Zip Telephone
Email
Method of Payment | Credit card: Mastercard, Visa or AMEX
Full Payment is required for all contracts Carai# Exp. Date
Card Holder Name:
Amount Due:

By providing this credit card information, | authorize the Massachusetts Dental Society to
charge the above credit card.

Reach out to snadeau@massdental.org or 508.449.6032 to set up a credit card payment over the phone,
or to discuss a payment plan. For your security, please do not email credit card information.

] Check enclosed payable to:
Massachusetts Dental Society Exhibits Department

We have read and will abide by the Rules & Regulations published within the 2026 Exhibitor Prospectus (including the Cancellation Policy) and agree they are part of this contract for
sponsorship/advertising. Therefore, if we wish to cancel, we will notify MDS in writing; if we do so by June 27, 2025, we receive a full refund, if we do so by September 8, 2025, we
receive a 50% refund, but if we give notice after September 8, 2025, we receive no refund.

Date Rec’d Contract Payment

D # Priority Points
SIGNATURE REQUIRED DATE

Order # Booth Assignment

Questions? smccarthy@massdental.org ¢ 508.449.6052
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