
 
 

Sponsor Registration Form 
 
NAME_______________________________________________________________________________________ 
 
COMPANY NAME____________________________________________________________________________ 
  
TITLE ________________________________________________________________________________________ 
 
ADDRESS____________________________________________________________________________________ 
     
CITY________________________________STATE__________________ZIP CODE_________________________ 
 
PHONE_______________________________________ FAX___________________________________________ 
 
E-MAIL_______________________________________________________________________________________ 
 
Check One 
 
 ___Platinum Sponsor       $10,000 

___Gold Sponsor       $7,500 
___Silver Sponsor       $5,000 
___Bronze Sponsor      $3,000 
___Poster Exhibit Sponsor     $2,500 
___Registration Sponsor     $2,500      
___Beverage Break Sponsor     $2,500 

 
Total:__________________ 

 
Please make your check payable to University of Miami Innovation Showcase and mail to: 

 
UM Innovation Technology Showcase 2009 

Attn:  Marcelo Radice 
Office of Special Programs 

University of Miami Miller School of Medicine 
1150 NW 14th Street, Suite 310 

Miami, FL 33136 
 

For further information or questions, please contact Marcelo Radice at 1-800-632-7370 or e-mail 
mradice@med.miami.edu 

 


