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A la Carte 

 Whova App Notification to all attendees using the app (multiple) $500

 Natosha Morton Grant (1 available) $650 

 Promotional Flyer in Satchel (multiple available) $1,575 

 Promotional Item in Satchel i.e., pens, tablets, etc (multiple) $1,575 

 Name Tags (logo on the attendee’s name tags) (1 available) $2,750 

 Lunch Tickets (logo on the 3-day conference lunch tickets) (1) $2,750 

 Satchel ID Tags (luggage tags for the attendees to use) (1) $2,750 

 Attendee Device Charging Station (1available) $5,250 

 Whova App Sponsorship (1 available) $5,250 

 Insulated Hot & Cold Tumbler (1 available) $6,000 

 Travel Sponsor (multiple available) $6,200 

 Coffee Cart (multiple available) $6,500 

 Conference Satchels (1 available) $10,000 

 Snack and Coffee Cart (multiple available) $10,500 

Board Room Rental (1 available per day) 

 Saturday Board Room Rental $650 

 Sunday Board Room Rental $650 

 Monday Board Room Rental $650 

 Tuesday Board Room Rental $650 

Evening Event (2 available per day) 

 Saturday Evening Event $10,500 

 Sunday Evening Event $10,500 

 Monday Evening Event $10,500 
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General Conference Breakfast (1 available) 

 Saturday General Conference Breakfast $21,000 

 Sunday General Conference Breakfast $21.000 

 Monday General Conference Breakfast $21,000 

Pink Paradigm Presentation (6 available) 

 Symposium Presentation to the Pink Paradigm Summit
15–20 minute presentation with a 10-minute Q&A, not to exceed
30 minutes. Sponsor provides the speaker, title, and content.

$5,000 

Posters and Survivors Soiree (8 available) 

 Poster and Survivors Soiree Sponsorship includes entrance and
Recognition at the event, Sponsorship signage, 1 year
Complimentary Corporate Membership with NCBC benefits
Valued at $600+ and…
Choice of one of the following:

• 1 complimentary E-Blast to NCBC’s membership and
Conference Attendees. Valued at $1400.

• Marketing piece in 2 issues of the NCBC Bi-monthly
newsletter. Valued at $2000.

• Complimentary satchel item, vendor to provide item @
1000 pieces. Valued at $1575.

$5,000 

Pre-Conference Breakfast (1 available per course) 

 Imaging $12,500 

 Risk Admin

 Clinical Breast Assessment

 Administration

 Technologist

 Oncoplastics (2 available)
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Pre-Conference Lunch (1 available per course) 

 Imaging $12,500 

 Risk Admin

 Clinical Breast Assessment

 Administration

 Technologist

 Oncoplastics

Post Conference Breakfast (1 available per course) 

 Navigation $12,500 

 Risk Clinical $12,500 

Post Conference Lunch (1 available per course) 

 Navigation $12,500 

 Risk Clinical $12,500 

Oncoplastic Sponsorship (Must complete an application and be approved.) 

 One hour workshop $12.000 

Grant Opportunities 

 Poster/Abstract Grant $10,500 

 Advocate Grant $10,500 

 Navigation Grant $26,000 

 Clinical Breast Assessment Grant $26,000 

 Lymphedema Grant $26,000 

 Radiology Grant $31,000 

 Risk Grant $42,000 

 Oncoplastic Grant $42,000 
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Company or Organization 

Contact 

Email 

Office Phone 

Mobile Phone 

What is your assigned booth number at the NcoBC 2024? 

If you do not have an assigned booth number at the NcoBC 2024, please register for a booth by contacting Christine 
Anderson at christine@breastcare.org or call at 574-401-8114. Our sponsors are required to exhibit.  

Please check the following statements, which note your agreement to each statement. These terms and conditions 
are required by all our sponsors.  

 I have the authority to purchase the sponsor items I have checked.

 I understand the fee for the sponsorship is due within 30 days.

 I understand that the NCoBC does not give refunds.

 I will provide requested information to the exhibit manager for the sponsorship.

 I understand that we must have an exhibit space to secure sponsorships.

Signature 

Date 
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