
April 21st - 22nd 
Austin, Texas 

 

AT&T Conference Center 
 

2012 AIMS Sponsor Prospectus Detail 

The 2012 Advanced Immunohematology & Molecular Symposium will take place after the SCABB Annual Meeting, April 21st and 
22nd. This symposium targets the needs of reference lab and experienced hospital technologists who handle complex patient  
problems.   
 

Sponsorships will be in the form of a table top display during AIMS. The cost to sponsor the symposium is only $500.00 and includes 
the following: 
 

→ Opportunity to set up a table top display 
→ Complimentary admission to AIMS for your company’s on-site personnel 
→ Recognition in the SCABB Final Program 
→ Post registration list of AIMS attendees 
 

Sponsoring AIMS is the perfect time to have a more intimate setting with those specializing in the Immunohematology fields. Don’t 
miss the opportunity to address AIMS attendees and share with them what your company has to offer!  Simply complete the  
AIMS Sponsor Agreement Form below and return it to SCABB no later than February 1, 2012. 

 

2012 AIMS Sponsor Agreement Form 

Company Name ____________________________________________________________________________________________ 
 
Address ____________________________________________ City ___________________________ ST ______ Zip __________ 
 
Phone __________________________ Fax ___________________________ Email _____________________________________ 
 
Representative making arrangements for AIMS Sponsorship _________________________________________________________ 
 
Phone __________________________ Fax ___________________________ Email _____________________________________ 
 
Representative attending AIMS (if different from above) _____________________________________________________________ 
 
Phone __________________________ Fax ___________________________ Email _____________________________________ 
 
PAYMENT OPTIONS 
 

 CHECK. Please send check payments to: SCABB Central Office 
      2901 Richmond Road, Suite 130-176 
      Lexington, KY 40509 
 
 CREDIT CARD. Please circle the credit card type:     VISA      MASTERCARD       AMERICAN EXPRESS 
 
Credit Card #  _________________________________________________________________________ Exp ________/________ 
 
Billing Address of card _________________________________________ City ____________________ ST ______ Zip _________ 
 
Print Name (as it appears on card) ___________________________________ Signature __________________________________ 
 

Return to SCABB via fax, 866-649-6590 email, scabb@scabb.org or USPS to 2901 Richmond Road, Suite 130-176, Lexington, KY 40509  


