
Your sponsorship is not deductible as a charitable contribution.  It may be deductible as a business expense.   
Check with your tax advisor. 

 

AVDA * 2105 Laurel Bush Road, Suite 200 * Bel Air, MD 21015 * 443-640-1040 * Fax: 443-640-1086 

 
2009 Annual Conference 

April 19 - 21  Renaissance Vinoy® Resort and Golf Club  St. Petersburg, Florida 
 

 
Company Name: _______________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
 
City: _______________________________________State: _____________Zip Code: _______________ 
 
Contact Person (and title): _______________________________________________________________ 
 
Signature: ___________________________________Email:  __________________________________ 
 
Phone: _____________________________________Fax: ______________________________________ 
  
We are pleased to sponsor the American Veterinary Distributors Association’s 2009 Annual Conference by  
selecting the level listed below.   
 
  _________Grand Sponsor  $15,000 
 
  _________Five Star Sponsor  $10,000 
    
  _________Four Star Sponsor  $7,500 
 
  _________Three Star Sponsor  $5,000 
 
  _________Two Star Sponsor  $2,500 
     
  _________One Star Sponsor  $1,000 
 
 
 Please complete all of the above information, check your level of sponsorship and fax this form to 
AVDA at (443) 640-1086, Attn:  Kaymie Thompson Owen and she will invoice you for your payment.  You may 
also complete the payment information below and pay by check or credit card. 
 
 If you have any questions about the conference or sponsorships, please call Mary Pat Thompson 2009 
Conference Chairman, at 208-955-9204, or Jackie King, Executive Director, AVDA, at 443-640-1040 x 105.  
AVDA’s Board of Directors and members appreciate your support of this conference and the animal health 
distributors and manufacturers it is designed to serve.   

Payment Options  
Please Invoice 
Check Enclosed (payable to AVDA)  VISA  MasterCard  American Express
  
Card Number: ____________________________________________________________ Exp. Date: _____________ 
 
Cardholder Address (if different from address above):  ________________________________________________________ 
 
Cardholders Name:  ____________________________________ Signature:  _________________________________ 

  2009 Sponsorship Registration  

 

Thriving in Dynamic Times 
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