
SOUTHERN PEDIATRIC NEUROLOGY 
SOCIETY EXHIBITOR AGREEMENT 

Vendor Name:   ______________________________________________________ 

Address:   ______________________________________________________ 

Contact Person:   ______________________________________________________ 

Contact Phone Number: ______________________________________________________ 

Exhibitor level desired:   ______________________________________________________  

Exhibitor Levels: 

PLATINUM  $4000.00 

• Sponsorship of breakfast, lunch or reception
• 6 ft. display table will be provided onsite for each registered vendor
• Acknowledgement of sponsorship in provided materials and at the beginning of the

morning and afternoon sessions
• Website mention

GOLD  $3000.00 

• Sponsorship of Bodensteiner Presidential lecture or Dyken Scholarship lecture
• 6 ft. display table will be provided onsite for each registered vendor
• Acknowledgment of sponsorship in provided materials at the beginning of the morning

session and in the opening remarks for each specified lecture
• Website mention



BRONZE $1500.00 

• Exhibit Booth
• 6 ft. display table will be provided onsite for each registered vendor 

Acknowledgement of exhibitor in provided materials 

Mail Completed form to:   
1500 Cooper Street, 4th Floor 
Fort Worth, TX 76104  
Or 
Email:  Southernpedneuro@gmail.com 
Make check payable to: Southern Pediatric Neurology Society 
Paypal accepted 

Southern Pediatric Neurology Society is a 501(c) nonprofit organization. 
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