17-21 October 2021
& Greater Columbus Convention Center

Columbus, Ohio, USA
MATERIALS SCIENCE & TECHNOLOGY

Organized by: ACerS (The American Ceramic Society) * AIST (Association for Iron & Steel Technology)
TMS (The Minerals, Metals & Materials Society)

v Sponsorship Descriptions Price
|:| Tote Bags — Exclusive US$6,000
|:| Lanyards - Exclusive US$5,000
I:‘ Water Bottles — Exclusive US$4,000
[] |Notepads - Exclusive US$4,000
[] |Pens-Exclusive US$4,000
[] |ToteBag Inserts US$2,500
[] |Aisle Signs US$5,000
[] | Mobile App - Exclusive US$7,500
|:| Registration Confirmation Email — Exclusive US$5,000
[] |Email Marketing US$4,000
[] | Mobile App Banner Ads US$2,000
[] |Push Notification US$1,500
I:l Digital Signage Monitor at Registration US$1,500
|:| Recharge Stations — Exclusive US$4,000
|:| Refreshment Breaks — Exclusive US$4,000
|:| Mug Drop - Exclusive US$3,500
I:‘ Disc Golf — Exclusive US$3,500
[] |Football Toss - Exclusive US$3,500
|:| Undergraduate Student Poster Contest Display — Exclusive US$3,500
|:| Student Awards Ceremony — Exclusive US$3,500
|:| Plenary Sponsorship - Exclusive US$7,500
|:| Partners’ Welcome Reception — Exclusive US$5,000
|:| Exhibit Hall Happy Hour Reception — Exclusive US$5,000
|:| Women in Materials Science Reception — Exclusive US$5,000

Total

Checks made payable to MS&T21, c/o AIST. Send complete signed order form and payment to: MS&T, c/o AIST,
186 Thorn Hill Road, Warrendale, PA 15086. Phone: 724.814.3000 Fax: 724.814.3001. email: sales@matscitech.org.

Payment Information: Please complete the following information:

Payment in full MUST accompany this application. Company Name:
(%gye;tt(leEthI{/?ssggm, c/o AIST) uss Contact Name:
Charge: Credit Card Amount US$ Address:

g VISA g AMEX City/State/Zip:
Q MasterCard Q Discover

Credit Card Number: Phone:
Expiration Date: Fax:

Authorized Signature: Email:

Name of Cardholder:

(print)
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