
ATA E. Chester Ridgway Trainees Conference Sponsorship Opportunity Form 
 

American Thyroid Association | 2000 Duke Street, Suite 300, Alexandria, VA 22314 |  
www.thyroid.org | (703-998-8890) | FEIN: 41-6038600 

 

 
 

Company ____________________________________________________________________________ 

Contact Name ________________________________________________________________________ 

Address _____________________________________________________________________________ 

City ____________________________ State _________ Zip___________ Country__________________ 

Phone ___________________________________Fax ________________________________________ 

E-mail __________________________________________________  

 
☐Gold: $5,000  

• Acknowledgement and recognition during the virtual event 
• Acknowledgement and recognition in attendee pre-meeting email 
• Company name, description, logo listed on the ATA event website  
• 4 Complimentary Ridgway Conference Registrations 

 
☐Silver: $2,500 

• Acknowledgement and recognition during the virtual event 
• Acknowledgement and recognition in attendee pre-meeting email 
• Company name, description, logo listed on ATA event website  
• 2 Complimentary Ridgway Conference Registrations 

 
By signing below, I acknowledge that I am authorized to sign for my company and understand that I am making a 
commitment to participate in the 2021 E. Chester Ridgway Trainees Conference.  Payment is due within 30 days of 
submitting completed agreement.  
 
Authorized Signature: _________________________________________Date: _______________________  

 
Please email your signed form to Kelly Hoff at khoff@thyroid.org by Monday, November 1, 2021, along with the 
following assets: Company logo - 200 x 200 pixels in .JPG File Format & @50-word company description. 

 
PAYMENT INFORMATION:  
 
□  Check #___________ made payable to the American Thyroid Association; if invoice is required, please check here☐ 

Please send the check to ATA, 2000 Duke Street, Suite 300, Alexandria, VA 22314 (NOTE: Check must be in  
U.S. currency drawn on a U.S. bank.) 

 
□  ACH Payment  

Once your signed form is received, we can follow up to provide an invoice with ACH transfer details 
 

http://www.thyroid.org/
https://www.thyroid.org/professionals/trainees-corner/career-development/
mailto:khoff@thyroid.org
https://www.thyroid.org/professionals/trainees-corner/career-development/
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