
Buprenorphine: 
Clinical and Public Policy Implications (BUPE2024)

An Online Conference

August 5, 2024

SPONSOR OPPORTUNITIES APPLICATION FORM

(       ) Yes, I will take advantage of the following marketing opportunity available at the BUPE2024 an online conference being 
presented on Monday, August 5, 2024.   

MARKETING/EXHIBITOR LEVEL:

r  PLATINUM LEVEL $__________________________________     r  OTHER  $_______________________________________

r  GOLD LEVEL $______________________________________     DETAIL ___________________________________________

r  SILVER LEVEL $______________________________________    _________________________________________________

                                                                                                                                   TOTAL INVESTMENT $________________________________ 

Company Name    ____________________________________________________________________________________________  

Address   ___________________________________________________________________________________________________ 

City     __________________________________________________  State/Province ___________  Zip/Postal Code _____________ 

Phone ________________________  Fax   ___________________________   Website _____________________________________

Signature of authorizing person  ________________________________________________________________________________  

Printed name of person authorizing _____________________________________________________________________________ 

Title _______________________________________________________________________________________________________  

PO # ______________________________________________   E-mail __________________________________________________ 

PAYMENT:     

r  Make checks payable to:  WESTON MEDICAL PUBLISHING, LLC 470 Boston Post Rd, Suite 301, Weston, MA 02493, USA

r  Credit Card:   Account # ______________________________________    Exp. Date _______________________    CCV ________

Advertising Contact Name: _________________________________________________________ Phone: _____________________  

Exhibit Contact Name: ___________________________________________________________     Phone: _____________________

Bill to (if different from above):  _________________________________________________________________________________ 

Name of institution  __________________________________________________________________________________________ 

Address ____________________________________________________________________________________________________

City  _________________________________________________  State/Province _____________  Zip/Postal Code _____________  

Phone  _______________________________  Fax  ______________________ Email:______________________________________

Terms: All marketing and exhibitor support must be prepaid. The program materials must be submitted 15 days before the conference date.  
Exhibitors and marketing will be issued an invoice after signing this contract. Payment is due upon receipt of invoice and no later than 10 days 
prior to the conference date.  All other ICOO Terms & Conditions apply. Buprenorphine: Clinical and Public Policy Implications and BUPE2021 are 
trademarks of Weston Medical Publishing LLC. Journal of Opioid Management is a registered trademark of Weston Medical Publishing LLC.

13292 05/09/24

COMPLETE AND RETURN THIS FORM TO:

 email: jom@pnpco.com, or

 mail to: Journal of Opioid Management
                470 Boston Post Rd, Suite 301
                Weston, MA 02493
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