




Summit Partner
Maximum exposure and 

acknowledgement

Lunch Sponsor
Exclusive opportunity

Name Badge Sponsor
Exclusive opportunity

Members $4,000 
Non-Members $5,000

Members $2,000 
Non-Members $2,500

Members $800
Non-Members $1,000

Inclusions

- Social media posts by MTAA 
  acknowledging the partnership
- Special men  ons as Partner 
  during opening and closing of 
  the Summit
- Your banner prominently 
posi  oned at registra  on
- Two feature ar  cles prior to the 
  summit in the MTAA Pulseline 
  e-newsle  er
- Two Summit registra  ons
- *Brochure seat drop for all 
    a  endees (x100). 
*MTAA pre-approval required

- Social media posts by 
  MTAA acknowledging the 
  sponsorship
- Special men  on of 
  sponsorship prior to lunch
- Your banner displayed in 
   BBQ area
- One Summit registra  on

- Social media post by MTAA 
  acknowledging the sponsorship
- Special men  on of sponsorship at 
  opening speech

Your Company logo on
- Summit registra  on page 
- Summit holding slides 
- All delegate name badges

- Summit registra  on page 
- Summit holding slides 
- All delegate name badges

- Summit registra  on page 
- Summit holding slides 
- All delegate name badges



Company Name 

Contact Name

Postal Address

Company Website

Phone Mobile

Total including GST

Invoice

ABN 

Credit Card

Mastercard VISA AMEX

Cardholder’s Name

Card Number          Expiry Date /

CCV

Non-Member Member

       Summit Partner $5,000 $4,000

       Lunch Sponsor $2,500 $2,000

       Name Badge Sponsor $1,000 $800

TOTAL

Wri  en acknowledgement of sponsorship bookings will be made on receipt of a signed applica  on form.  
Please forward your applica  on form and any enquiries to:

Jennifer Ellis, Event and Engagement Manager, Medical Technology Associa  on of Australia
E: jellis@mtaa.org.au

Signature Date /                

mailto:jellis@mtaa.org.au
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