
2010 ASAPS Corporate Support Request Form 
                                                                                                             Do you have ideas of your own?  Please call us!  We will be 

happy to work with you to develop other appropriate support opportunities. 
Companies contributing more than $25,000 in sponsorship grants or advertising with The Aesthetic Society ® are automatically invited to participate in the Corporate 
Supporter Open Forum – where you can meet ASAPS leadership and discuss issues of importance to you. 
 
ALL COMPANIES INTERESTED IN PARTICIPATING MUST COMPLETE THIS FORM 
This form indicates your interest in providing an educational grant and/or supporting meeting items or events.  Each program, item and event is sold separately and is 
first offered to the last year’s supporter.  If they chose not to re-support the program, meeting item or event by November 1, 2009 it is then open to the first interested 
company. 
After your confirmation is received at the Aesthetic Society central office you will receive written notification of approval, denial or placement on the waiting list.  All 
requests will be reviewed by the Corporate Support Committee, Administration Commissioner as well as the Executive Committee to ensure there are no conflicts of 
interest.  Payment in full is due eight (8) weeks prior to the event.  Payment not received prior to the deadline will be assessed a 5% administrative fee on the unpaid 
balance. 
 
Company Name ______________________________________________________________________________________________________________________ 
 
Contact Name/Title____________________________________________________________________________________________________________________ 
 
Contact Phone________________________________________  Contact E-mail___________________________________________________________________ 
 
Mailing Address ______________________________________________________________________________________________________________________ 
 
City ____________________________________________________________________________________ State ______________ Zip______________________ 
 
Requested Opportunity(s) _________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
List ALL other organizations your company, parent company and/or its subsidiaries have supported in the last two years _____________________________________  
 
______________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________ 
 
Please list any special requests that you have regarding support____________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 

 

• I understand that as a grantor/supporter I am entitled to only the benefits listed in the Exhibitor Prospectus/Corporate Support Guide, unless other 
arrangements are made between the Aesthetic Society and my company, (all special arrangements must be listed under the “special requests” and are 
subject to approval by the Executive Committee). 

• I understand that participation does not entitle me or my company to preferred treatment or booth placement in the exhibit hall, but rather earns my 
company additional priority booth points for SUBSEQUEST meetings. 

• I understand and agree to pay the related fee(s) in full eight (8) weeks prior to the meeting and that if I fail to make the payment the remaining balance 
will be assessed a 5% administrative fee unless other arrangements have been made and approved by the Executive Committee. 

Authorized Signature ____________________________________________________________________________ Date ____________________________________ 
 
ASAPS Staff ____________________________________________________________________________________Date____________________________________ 
 
Corporate Support Committee Chair _________________________________________________________________ Date ___________________________________ 
 
Administrative Commissioner ______________________________________________________________________ Date____________________________________ 
 
Date Approved by the Board of Directors: ____________________________________________________________________________________________________ 

 
Fax this completed form to Kathie Muehlebach at (562) 799-2356 or email to Kathie@surgery.org 

 
Remember – your support level is determined annually by your total investment in the ASAPS Corporate Support Program.  Your company can earn additional points 
towards preferred exhibit space at subsequent meetings as a result of your participation.   

 

mailto:Kathie@surgery.org

