
                                       Spring Conference 2018 
 

“Biomedical and Mental Health Aspects of Autism” 
                                                         Friday, May 4, 2018 

                                                        9:00 a.m. to 4:30 p.m. 

                                    Doubletree by Hilton Pittsburgh 

                                    Monroeville Convention Center 
  Presented by: 

Scott Faber M.D., Developmental Pediatrician, The Children’s Institute of Pittsburgh 

Gregory Cherpes M.D., Medical Director, Office of Developmental Programs, PA Department of Human Services                                  
__________________________________________________________________________________________________________________________ 

 

CONFERENCE SPONSORSHIP & ADVERTISING 
(All sponsors will be acknowledged publicly during the introduction to the conference.) 

 

$3,000 Platinum Sponsor - full page ad in the conference program, six (6) conference registrations, premium exhibit table 

$2,000 Gold Sponsor - half page ad in the conference program, four (4) conference registrations, premium exhibit table 

$1,000 Silver Sponsor - quarter page ad in the conference program, two (2) conference registrations, premium exhibit table 
 

     Please circle your choice(s) of the following options:                         Ads will be printed in black and white. (Deadline 4/25/18) 

                                 

           CONFERENCE SPONSORSHIP                  ADVERTISING IN CONFERENCE PROGRAM 
 

          $3,000 Platinum Sponsor                 $500 Full Page Ad (7”W x 9.5”H) 

          $2,000 Gold Sponsor                 $350 Half Page Ad (7”W x 4.5”H) 

         $1,000 Silver Sponsor                            $200 Quarter Page Ad (3.25”W x 4.5”H)      

______________________________________________________________________________________________ 

 

EXHIBITOR TABLES – Table fee includes conference registration (with continuing education credits if needed) for one individual.  

Note:  Additional table attendee(s) will need to pay the lunch fee of $45.  If additional table attendee(s) would like to attend the conference, 

they will need to register for the conference.  
 

                                             $600/table   $400/table (Organization Members only) 
 

 # of Exhibitor Table Attendees ____        # of additional lunches @ $45 each  _____ 

       
 Organization/Vendor Name __________________________________________________________________________________ 

Contact Name _____________________________________________________________________________ 

Street Address ____________________________________________________________________________ 

City _______________________________________ State______________ Zip Code__________________ 

Phone _____________________________________ Email _________________________________________ 

Name of Free Table Attendee _________________________________________________ 

                                                check if attending conference _____        check if ceu’s needed _____ 

 Name(s) of additional Table Attendee(s) ________________________________________________________________ 

______________________________________________________________________________________________ 

PAYMENT  

Total Amount Due:  _____________________    Check Enclosed _________ (Payable to:  Autism Connection of PA)                                           

Credit Card ____Visa ____MC Card # _______________________________________________________   Exp. Date __________________ 

Name on Card __________________________________________________ Card ID # ___________ Billing Zip Code ________________ 

______________________________________________________________________________________________________________________________________________________________________ 

Return form with payment information to:  Autism Connection of PA, 35 Wilson Street, #100, Pittsburgh, PA 15223 

Questions/Contact info.: Jennifer Fulton - phone 412-781-4116 / fax 412-781-4122 / e-mail jennifer@autismofpa.org 


