
 
 
 
 
 

 
Meeting Sponsorship Request Form 

 
 
Name of Organization ___________________________________________________________ 
 
Contact Person ________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City _______________________________________ State __________ Zip ________________ 
 
Phone ________________________________ Fax ___________________________________ 
 
E-Mail Address ________________________________________________________________ 
 
_____We would like to sponsor your upcoming meeting.  Total  for sponsorship:  $ ___________ 
 
_____ Representatives would like to dine @ $50.00 each:   $ ___________ 
 
       Total Enclosed:  $ ___________ 
 
 
Meeting:  Sleep Apnea / Airway Obstruction 
   With Dena Fischer, D.D.S 

Tuesday, September 21, 2010, 6:00 p.m. 
Nick’s Pizza and Pub 
990 S. Randall Rd., Elgin, IL 

     
Expected Attendance: 55-75 dentists and dental specialists 
 
Cost of Sponsorship: $300.00 
 
Cost to Attend:  $50.00 per representative (includes dinner and presentation; cash bar) 
 
Benefits:  You will be provided with a table during fellowship hour (6:00 p.m. to  

7:00 p.m.) for display and networking. 
 
   This is an excellent opportunity to meet dentists and dental specialists  

and tell them about your organization. 
 
   Your organization will be listed as a meeting sponsor in the subsequent  

issue of the FRVDS newsletter, Inci-Dentals, which has a circulation of 
approximately 300 dentists and their staffs.  The publication is posted on 
our web site, http://isds.frvds.org. 

 
Deadline:  Sponsorship requests must be received by August 31, 2010 
 
Please complete and mail this form along with payment to Fox River Valley Dental Society at the 
address listed above.  Thank you for your participation and support!! 

718 McKinley Avenue 
Geneva, IL 60134 
P: 630-232-4229 / F: 630-232-4240 
e-mail:  info@frvds.org 
f 

 



 
 
 
 
 

 
Meeting Sponsorship Request Form 

 
Name of Organization ___________________________________________________________ 
 
Contact Person ________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City _______________________________________ State __________ Zip ________________ 
 
Phone ________________________________ Fax ___________________________________ 
 
E-Mail Address ________________________________________________________________ 
 
_____We would like to sponsor your upcoming meeting.  Total  for sponsorship:  $ ___________ 
 
_____ Representatives would like to dine @ $50.00 each:   $ ___________ 
 
       Total Enclosed:  $ ___________ 
 
 
Meeting:  Current Topics at the Illinois Capitol 
   With Dave Marsh, Director Of Governmental Affairs 
   Illinois State Dental Society 

Tuesday, November 16, 2010, 6:00 p.m. 
Eagle Brook Country Club 
2288 Fargo Blvd., Geneva 

     
Expected Attendance: 55-75 dentists and dental specialists 
 
Cost of Sponsorship: $300.00 
 
Cost to Attend:  $50.00 per representative (includes dinner and presentation; cash bar) 
 
Benefits:  You will be provided with a table during fellowship hour (6:00 p.m. to  

7:00 p.m.) for display and networking. 
 
   This is an excellent opportunity to meet dentists and dental specialists  

and tell them about your organization. 
 
   Your organization will be listed as a meeting sponsor in the subsequent  

issue of the FRVDS newsletter, Inci-Dentals, which has a circulation of 
approximately 300 dentists and their staffs.  The publication is posted on 
our web site, http://isds.frvds.org. 

 
Deadline:  Sponsorship requests must be received by October 29, 2010 
 
Please complete and mail this form along with payment to Fox River Valley Dental Society at the 
address listed above.  Thank you for your participation and support!! 

718 McKinley Avenue 
Geneva, IL 60134 
P: 630-232-4229 / F: 630-232-4240 
e-mail:  info@frvds.org 
f 

 



 
 
 
 
 

 
Meeting Sponsorship Request Form 

 
Name of Organization ___________________________________________________________ 
 
Contact Person ________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City _______________________________________ State __________ Zip ________________ 
 
Phone ________________________________ Fax ___________________________________ 
 
E-Mail Address ________________________________________________________________ 
 
_____We would like to sponsor your upcoming meeting.  Total  for sponsorship:  $ ___________ 
 
_____ Representatives would like to dine @ $50.00 each:   $ ___________ 
 
       Total Enclosed:  $ ___________ 
 
 
Meeting:  Lumps, Bumps, Lesions & Xerostomia: 
   Assessment & Mgt. Techniques for Older Adults 
   Speaker TBA 
   Tuesday, February 1, 2011, 6:00 p.m. 

Eagle Brook Country Club 
2288 Fargo Blvd., Geneva 

     
Expected Attendance: 55-75 dentists and dental specialists 
 
Cost of Sponsorship: $300.00 
 
Cost to Attend:  $50.00 per representative (includes dinner and presentation; cash bar) 
 
Benefits:  You will be provided with a table during fellowship hour (6:00 p.m. to  

7:00 p.m.) for display and networking. 
 

This is an excellent opportunity to meet dentists and dental specialists 
and tell them about your organization. 

 
   Your organization will be listed as a meeting sponsor in the subsequent  

issue of the FRVDS newsletter, Inci-Dentals, which has a circulation of 
approximately 300 dentists and their staffs.  The publication is posted on 
our web site, http://isds.frvds.org. 

 
Deadline:  Sponsorship requests must be received by January 31, 2011 
 
Please complete and mail this form along with payment to Fox River Valley Dental Society at the 
address listed above.  Thank you for your participation and support!! 

718 McKinley Avenue 
Geneva, IL 60134 
P: 630-232-4229 / F: 630-232-4240 
e-mail:  info@frvds.org 
f 

 



 
 
 
 
 

 
Meeting Sponsorship Request Form 

 
 
Name of Organization ___________________________________________________________ 
 
Contact Person ________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City _______________________________________ State __________ Zip ________________ 
 
Phone ________________________________ Fax ___________________________________ 
 
E-Mail Address ________________________________________________________________ 
 
_____We would like to sponsor your upcoming meeting.  Total  for sponsorship:  $ ___________ 
 
_____ Representatives would like to dine @ $50.00 each:   $ ___________ 
 
       Total Enclosed:  $ ___________ 
 
 
Meeting:  The Diabetic Dental Patient 
   With Tim Walsh, D.D.S 

Tuesday, March 15, 2011, 6:00 p.m. 
Aurora Country Club 
1548 W. Prairie Rd., Aurora 

     
Expected Attendance: 75-100 dentists, dental specialists, and their staffs 
 
Cost of Sponsorship: $300.00 
 
Cost to Attend:  $50.00 per representative (includes dinner and presentation; cash bar) 
 
Benefits:  You will be provided with a table during fellowship hour (6:00 p.m. to  

7:00 p.m.) for display and networking. 
 

This is an excellent opportunity to meet dentists, dental specialists and 
their staffs and tell them about your organization. 

 
   Your organization will be listed as a meeting sponsor in the subsequent  

issue of the FRVDS newsletter, Inci-Dentals, which has a circulation of 
approximately 300 dentists and their staffs.  The publication is posted on 
our web site, http://isds.frvds.org. 

 
Deadline:  Sponsorship requests must be received by February 28, 2011 
 
Please complete and mail this form along with payment to Fox River Valley Dental Society at the 
address listed above.  Thank you for your participation and support!! 

718 McKinley Avenue 
Geneva, IL 60134 
P: 630-232-4229 / F: 630-232-4240 
e-mail:  info@frvds.org 
f 

 



 
 
 
 
 

 
Meeting Sponsorship Request Form 

 
Name of Organization ___________________________________________________________ 
 
Contact Person ________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City _______________________________________ State __________ Zip ________________ 
 
Phone ________________________________ Fax ___________________________________ 
 
E-Mail Address ________________________________________________________________ 
 
_____We would like to sponsor your upcoming meeting.  Total for sponsorship:  $ ___________ 
 
_____ Representatives would like to dine and attend game @ $50.00 each: $ ___________ 
 
       Total Enclosed:  $ ___________ 
 
 
Meeting:  Powerful Communicators:  

Build Your Success with Patients, Staff and Colleagues 
   With Robin Wright, Ph.D. 

Friday, April 2011, 1:00 p.m. – 5:00 p.m. (date TBA in August 2010) 
Elfstrom Stadium, Home of the Kane County Cougars 
34W002 Cherry Lane, Geneva 

     
Expected Attendance: 100-200 dentists and dental specialists and their staffs 
 
Cost of Sponsorship: $400.00 
 
Cost to Attend:  $60.00 per representative (includes Cougars game and dinner) 
 
Benefits:  You will be provided with a table throughout the afternoon and/or  

evening.  The meeting will be followed by a Cougars game, with dinner  
and beverages served in the skybox. 

 
   This is an excellent opportunity to meet dentists and dental specialists  

and their staffs to tell them about your organization. 
 
   Your organization will be listed as a meeting sponsor in the subsequent  

issue of the FRVDS newsletter, Inci-Dentals, which has a circulation of 
approximately 300 dentists and their staffs. 

 
Deadline:  Sponsorship requests must be received by March 30, 2011 
 
Please complete and mail this form along with payment to Fox River Valley Dental Society,  
718 McKinley Avenue, Geneva, IL 60134. Thank you for your participation and support! 

718 McKinley Avenue 
Geneva, IL 60134 
P: 630-232-4229 / F: 630-232-4240 
e-mail:  info@frvds.org 
f 

 


