
 

Sponsor Information and Application 
ABSA International’s 4th Biosecurity Virtual Symposium 

May 12-13, 2026 

 
Symposium Sponsor—$3,500 
*limited to 6 sponsorships* 
 
To sponsor ABSA International’s 4th Biosecurity Virtual Symposium on May 12-13, 2026, please 
complete and e-mail this sponsorship form to Karen Savage at karen@absaoffice.org. 
 
Sponsor Benefits: 

 Website acknowledgment and corporate logo displayed with a link to the sponsor’s website 
on the Symposium webpage (biosecuritysymposium.org) and on LabRoots’ microsite and 
registration webpages 

 Sponsors will receive exposure via Symposium promotional e-mails to 19,000 people 
 Two (2) banner ads posted in two (2) Virtual Symposium rooms 
 Two (2) scheduled announcements can be sent event wide (excluding Auditorium) at a 

predetermined date and time in the Virtual Symposium 
 Verbal acknowledgment of sponsorship during the Virtual Symposium 
 Complimentary Virtual Symposium registration for two (2) organization representatives 
 Attendee List with contact information will be provided to sponsors post-Symposium 

 
 

 
Contact Name ________________________________________________________________  

Company Name _______________________________________________________________  

Address _____________________________________________________________________  

City _________________________________________________________________________  

State ________________________________________________________________________  

Zip __________________________________________________________________________  

Phone _______________________________________________________________________  

Website _____________________________________________________________________  

E-mail _______________________________________________________________________  

Payment   Credit Card   Check (enclosed) U.S. bank drafted funds 

Credit Card   Visa   MasterCard   American Express 

Credit Card # _________________________________________________________________  

Expiration Date _______________________________________________________________  

CVV Code ____________________________________________________________________  

Signature ____________________________________________________________________  

Cardholder’s Name (please print) ________________________________________________  


