
 
 
 
 

VSOMS 2025 Annual Meeting 
Sponsorship Opportunities 

 

• Saturday, March 1, 2025 
 

o Breakfast Buffet  7:00-8:00 am   $2,500 
o Coffee Break   Throughout morning  $1,000 
o Lunch Buffet    12:00 p.m.-1:15 pm  $3,500 
o Reception   4:30-6:30 pm   $5,000 

  

• Sunday, March 2, 2025 
 

o Breakfast Buffet  7:00-8:00 am   $2,500 
o Coffee Break   Throughout morning  $1,000 

 
All of the above sponsorships include the following: 
 

• Signage during sponsored event 

• Recognition in attendee Program Guide 

• Ticket for a representative to attend the sponsored event 
 
Lanyard Sponsorship ($1,500) 

o Nametag lanyard with your logo given to all attendees at registration. 
 
 
VSOMS is comprised of over 200 Oral & Maxillofacial Surgeons, practicing in areas all over 
the Commonwealth of Virginia.  This meeting gives our members the opportunity to 
socialize and catch up with their colleagues, participate in CE courses and discuss current 
issues within their profession and their association.  While they enjoy mingling with their 
colleagues and friends over beverages and food in the Exhibit Hall, they are also able to 
meet with vendors and sponsors.  This is YOUR opportunity to speak with our members 
and we hope to see you there! 
 
VSOMS appreciates your participation at the Annual Meeting and, by sponsoring an event, 
your company becomes more visible to all attendees.   
 
 
 



 
VSOMS 2025 ANNUAL MEETING 
Sponsorship Form 
 
If you would like to sponsor a VSOMS event at the 2025 Annual Meeting, please complete 
the below form and return to Laura Givens at givens@vadental.org.  Please call 804-523-
2185 with any questions. 
 
Company_______________________________________________________________ 
Contact Person___________________________________________________________ 
 
Phone_______________________________Fax________________________________ 
 
Email___________________________________________________________________ 
 
Sponsored Event(s) 
__Saturday Breakfast  
__Saturday Coffee Break 
__Saturday Lunch   
__Saturday Evening Reception  
__Sunday Breakfast 
__Sunday Coffee Break 
__Nametag lanyards 
 
Total Sponsorship Amount $________________________ 
 

Payment Type 

___ Check   Payable to:  Virginia Society of Oral and Maxillofacial Surgeons 

  

___ Credit Card If you would like to pay with a credit card, an invoice will be emailed 
to the address that you provide on the application in the amount for the event that you have 
chosen to sponsor.  

 

Thank you very much for your generous support! 

  

  

Signature: _______________________________________________________________ 
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