33 Annual [TNS Symposium

October 3-5, 2025
Philadelphia, PA = USA

Exhibit Space Options

] Non-Profit - $1,995 ] VIP - $3,000 ] Premier - $5,000
e Tabletop exhibit space + 2 e Tabletop exhibit space + 2 o Tabletop exhibit space + 2
chairs, virtual exhibitor profile, chairs, virtual exhibitor profile, chairs, virtual exhibitor profile,
and four Exhibit Hall Only and four Exhibit Hall Only and four Exhibit Hall Only
badges badges badges
e Passport Program participant e Recognition as a Bronze
*A letter of request is required. sponsor

Send an e-mail request to

info@itns.org

Passport Program participant

One full conference registration

to the meeting

Annual Meeting Sponsorship Levels

Choose items from below chart — Your total spend qualifies you for one of these levels.
[ ] Platinum - $50,000+ [_] Diamond - $25,000+ [ ] Gold - $15,000+ [ ] Silver - $10,000+ [_] Bronze - $5,000+

Please check the box Annual Meeting and Year-Round Opportunities Amount

N 60-minute Non-CE Symposium - Approved recording lives on ITNS website for $15.000
6 months (optional)
] Exhibit Product Theater (30-minute webinar presentation regarding your product/ $10,000
service, virtual or pre-recorded webinar; will remain on ITNS website for 6 months)
L] Industry Posters - in the exhibit hall and on the ITNS website $2,500
] Opening Reception $15,000
] ITNS Attendee Lounge (not available in 2025) $5,000
L] Lanyards $5,000
] Tote Bags $5,000
] WiFi (not available in 2025) $6,000
] Hotel Key Cards (not available in 2025) $7,000
[ Registration $7,000
[ Coffee Break (1 per sponsor) $5,000
L] Pens + Note Pads (for inclusion in tote bags or distribution in exhibitor space) $2,500
[ Bag Insert $3,000
[ Dedicated Email Blast to ITNS Membership $2,500
L] ITNS Homepage Digital Ad $1,750
[
TOTAL
Items below are not included in sponsorship opportunity

] Additional full registration to the Annual Symposium $575

Industry Relations Council 3 levels to choose from (year-round benefits)

$5,000 - $20,000

For customized opportunities, contact: info@itns.org
Please reference Symposium Sponsorship in email subject line.
Please visit the ITNS website for hours and updated information.



http://itns.org/education/exhibit-advertise-support
https://itns.memberclicks.net/assets/docs/ITNS_IRC_Benefits_2020_Final.pdf
https://www.itns.org/industry-relations-council

33 Annual ITNS Symposium

October 3-5, 2025
Philadelphia, PA = USA

Company Information

Company Name:

(Exactly as you wish it to appear on your exhibitor listing)
Address:

City/State/Zip/Country:
Phone: Fax:

The signer of the application for the virtual opportunity—or person designated above—shall be the official representative of the exhibitor and shall have
the authority to certify representatives and act on behalf of the exhibitor in all negotiations.

Signature: Date:
Name: Title:
E-Mail: Website Address:

Billing Information: This contract will be addressed to the signer (or designee indicated below, if different).
Name: Title:

Company Name: (if different)
Address (if different)

City/State/Zip/Country:

Phone: Fax:

E-Mail:

Payment: $ Check (checks payable to International Transplant Nurses Society (ITNS))
Credit Card: Expiration Date:

Email application to info@itns.org. Make a copy for your records. Mail check and application to International Transplant
Nurses Society - Symposium Planning, 4401 Penn Avenue, Suite 6400 - Pittsburgh, PA USA 15224.

By signing and submitting this application you agree with the following Exhibit Display Policy: In accordance with the policies of the Accreditation
Council for Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), the American Nurses Credentialing
Center (ANCC), and the Exhibitor Policy of the University of Minnesota Medical School Office of Continuing and Professional Development (the
accredited provider of this course), as an exhibitor, you agree to the following conditions:

1. All exhibitors must be in a room or area separate from the educational activity and the exhibits must not interfere or in any way compete with the
learning experience.

2. Exhibitors shall have no control over: a. Identification of CE needs, b. Determination of educational objectives, c. Selection and presentation of
content, d. Selection of all persons and organizations that will be in a position to control the content of the CME activity, e. Selection of educational
methods, F. Evaluation of the activity

Cancellation of Opportunity In the event that the exhibitor notifies ITNS of the exhibitor’s intent to repudiate the
contract after acceptance but prior to May 26, 2025 a full refund of monies received, minus a $250 USD administrative
fee per space, will be made. No refunds or cancellations accepted after May 26, 2025.

Please check product categories to be listed(check all that apply):

|:| Clinical Trial Management |:| Medical Equipment and Supplies |:| Software
I:l Education |:| Pharmaceutical I:l Other
|:| Medical Devices |:| Recruitment

Area of Specialty:

|:| Kidney |:| Heart |:| Liver |:| Lung |:| Pancreas |:| Pediatrics |:| Other

Official Exhibitor Program Information: Describe your products and services in 50 words or less. Please submit your
description electronically to ITNS Board of Directors at info@itns.org



mailto:mmartin@itns.org
mailto:anavin@its.org
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