(L) ASPAN

merican Society of PeriAnesthesia Nurses

2027 NATIONAL CONFERENCE SPONSORSHIP/EXHIBIT SPACE

APPLICATION FORM

Sheraton New Orleans « April 30 - May 3, 2027 - New Orleans, Louisianad

Please indicate (check) your sponsorship* Intent:

I:l DIAMOND LEVEL $45 000 It is the intent of this agreement to ensure that the CNE
activity will be independent, objective, balanced and

D PLATINUM LEVEL $35,000 scientifically rigorous. ASPAN will take all necessary
steps to ensure that this objective is reached. ASPAN

|:| GOLD LEVEL $20,000 and the listed company agree to abide by the
requirements of the American Nurses Credentialing

D SILVER LEVEL $10,000 Center's Commission on Accreditation.

I:l BRONZE LEVEL $3,500 Payment, Cancellation and Liability Policy

I:l EXHIBITOR $2.800 Full payment must be received prior to the meeting.

' There are no refunds for cancellations received less

*See page 9 of Corporate Prospectus for details. than 60 days prior tq thg conference. The exhibitor
assumes all responsibility for any and all loss, theft, or

Additional Branding & Learning Opportunities damage to exhibitor’s displays, equipment, and other
property while on the hotel premises and hereby

I:l Symposium (Non-CE) $35,000 waives any claim or demand they may have against
the hotel or ASPAN arising from such loss, theft, or

D Product Theater $7,500 damage. ASPAN reserves the right to switch to an all-
virtual conference due to unforeseen circumstances. If

I:l Tote Bag Sponsor $12,000 ASPAN cancels the conference, exhibitors and sponsors
will receive a full refund.

[] Lanyard sponsor $10,000
ASPAN reserves the right to rearrange the floor plan or

[] Hotel key card sponsor $8,000 relocate booths as necessary. Exhibitor agrees to abide

. . by all rules, requirements, restrictions, and regulations

I:l Charging Station Sponsor $8,000 as set forth in this agreement or as may be specifically

I:I In-Person Focus Group $5,000 designated -by th.e hotgl. Foilgre to abide by such rules
and regulations, including misrepresentation of

I:l Attendee E-Blast $2,000 products to be sold, may result in closure of exhibit
space and forfeiture of all monies paid or due to ASPAN

I:l App Advertisement $2,000 under terms of this agreement.

D Other: $

By signing below, both parties agree to be bound by the terms of this agreement.

Overall Total: $ Exhibitor Contact Information
Exhibitor Signature: Company Name:
Date: Contact Name:
ASPAN Signature: Title:
Date: Email:
Payment Method:[] check [] VisA [] M/C [] AMEX Phone Number:
Address:
Payments: Make Check payable to ASPAN City, State, Zip:
ASPAN Federal Tax ID# 06-1024058 501(c)(3)
Name on Card: Exp. Date; CSV Code:
Card#: Signature:

Complete online at esvw.com/aspan or submit this form to Matt Van Wie at matt@aspan.org.
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