
 

 

 
 
 
 
 
 
 
 
 
 

Sponsorship Agreement & Invoice, Effective 11/1/2025 
__________________________________________________________________________________________________ 
 
AGREEMENT BETWEEN: 
 
Event Organizer:   PAANNY 
         c/o Steven Lamberg, DDS 
         140 Main Street 
         Northport, NY  11768 
__________________________________________________________________________________________________ 
 
ORGANIZER PAANNY, has the exclusive right to organize and conduct their Annual Educational Event to be  
held at The Fox Hollow on May 7, 2026, 9am-8pm & May 8, 2026, 8am-6pm. 
 
SPONSOR has determined to provide financial support for the Event in exchange for certain promotional rights  
to be provided by the organizer. 
__________________________________________________________________________________________________ 
 
Pre-Meeting & MYO Night Sponsorship:  
(Thursday, May 7, 2026, 9am-4pm & 5pm-8pm) includes a display table in the venue, cocktails and food.  $1000 
 
PAANNY Conference Full Day Sponsorship:  
(Friday, May 8, 2026, 8am-4pm & cocktail hour, 4pm-6pm) includes a display table in the venue and sponsor logo 
on ALL advertising and dinner for 2 representatives; excludes website banner advertising.   $2000 
 
Or Better Together… 
MYO Night & PAANNY Full Day Sponsorship:  
(Thursday night & Friday) includes a display table in both venue spaces and sponsor logo on ALL advertising - 
including a banner on our established, members-only industry website & social network – paanny.org;  
cocktails Thursday night; breakfast, lunch, and cocktail hour on Friday.   $2750  
(check must be received by January 1, 2026, to receive this combo) 
 
Sponsorship committed: (please circle one)     MYO     PAANNY      BOTH      amount $  ________________ 
 
Checks payable to PAANNY should be mailed to the above address. 
Sponsor agrees to pay the Organizer the full amount on or before February 1, 2026. 
If the sponsor amount has not been received by February 1, the sponsor agrees to pay an extra 10% fee. 
 
Sponsor Name: ___________________________   Authorized Sponsor Signature: ___________________________ 
__________________________________________________________________________________________________ 
 
This agreement shall serve as your only invoice.  A check must accompany the return of this form.  
Please direct any questions regarding this invoice to Melissa at 631-261-6014 or stevelambergdds@gmail.com. 

And Sponsor:  __________________________________ 
    __________________________________ 
    __________________________________ 
    __________________________________ 
 


