
*For more details, contact Chloe Knouff at chloe@angelman.org. 

ORGANIZATION NAME: CONTACT NAME:

WEB ADDRESS: EMAIL:

ADDRESS: CITY: STATE: ZIP:

PHONE: FAX:

BILLING ADDRESS IF DIFFERENT FROM ABOVE:

AMOUNT SPONSORED $: CREDIT CARD: EXP DATE: CVV CODE (3 OR 4 DIGITS):

SIGNATURE:

FEIN # 59-309-2842CORPORATE SPONSOR INFORMATION

Required from ALL ASF Family Conference Sponsors

Included in All ASF Sponsorships SPONSOR DEADLINES

Please make checks payable to:

Angelman Syndrome Foundation
13396 Tegler Dr., Suite 120-#257
Noblesville, IN 46060

or pay via credit card above

June 1, 2024: Sponsorship agreements are due

June 24, 2024: Sponsor logos and assets are due 

High-Resolution Logo: Provide a full-color 
and one-color logo with transparent 
backgrounds preferred. (EPS or PNG)1.

1.

2.

Silver Sponsor $3,000

Gold Sponsor $5,500

Platinum Sponsor $10,000

Diamond Sponsor $15,000

Customize Your Own

A La Carte:

I’m proud to be an ASF Sponsor, but I 
prefer to remain anonymous and opt 
out of any ASF Family Conference benefits.

Optional SelectionsSelect Sponsorship Level

Submit Sponsorship Agreement Online by visiting ASFConference.Org

ASF Family Conference & Research Symposium

2024 CORPORATE 
SPONSORSHIP AGREEMENT

Scientific Attendee 
Scholarship Sponsor $1,000

Coffee Break Sponsor 
$2,000

Scientific Luncheon 
Sponsor $3,000

Guest Room Flyer 
Distribution $1,000

Charging Station Sponsor 
$3,500

I’m proud to be an ASF Sponsor, but I prefer 
only name/logo recognition and opt out of any 
additional ASF Family Conference benefits.  

Your company logo will appear on all 
conference signage at the registration area 
and be linked on the ASF Family Conference 
website, plus you'll receive one exhibit table.

100% deposit submitted upon receipt of 
application by business check, money 
order or wire transfer to ASF's bank. Click for Electronic Fund Transfer Instructions

https://drive.google.com/file/d/1oAE8lVkpMFsoFfgvqqfSXdEN-TfhXfhJ/view?usp=drive_link]
initiator:Chloe@Angelman.org;wfState:distributed;wfType:email;workflowId:0fad3c2129994776ad26c51c17f4c466
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