
 

 
 
The Arizona Neurosurgical Society (ANS) is thrilled to extend an invitation for your esteemed company to support our 
highly anticipated 2025 Annual Meeting, scheduled to take place on September 20th, 2025 at the prestigious Barrow 
Neurological Institute Sonntag Pavilion in Phoenix, Arizona. 
 
Opportunities for Support: 
 
As a supporter of our event, you will have the opportunity to choose from the following options: 
Exhibitors: 
 
Display table on Saturday with complimentary attendance at breakfast, break, lunch, and reception for two 
representatives: $2,500 
 
Additional Sponsorships (Acknowledgement signage at sponsored event as permitted): 
 

Breakfast Sponsor: $500 
Break Sponsor: $250 
Lunch Sponsor: $500 
Reception Sponsor: $750 

 
Guidelines for Participation: 
 
We want to emphasize that this event is dedicated to scientific and educational pursuits exclusively. Therefore, any 
commercial support provided will not involve the promotion of the products or services of the commercial supporter, 
directly or indirectly. We strictly adhere to the principle that educational content must remain separate from 
advertising materials. 
 
Application Process: 
 
Exhibitors and commercial supporters will be accepted on a first-come, first-served basis. To secure your 
participation, please complete the attached application form and return it to us at your earliest convenience. Spaces 
are limited, so we encourage you to act swiftly to secure your preferred option. 
 
Contact Information: 
 
For any inquiries or to submit your completed application form, please reach out to: 
 

Arizona Neurosurgical Society 
2401 W. Peoria Avenue, Suite 315 Phoenix, AZ 85029 
Phone: 602-527-4745 Email: neurosurgical@azmed.org 

 
Your participation as an exhibitor or sponsor at the ANS 2024 Annual Meeting is paramount to the success of our 
event and the advancement of neurosurgical knowledge. We eagerly anticipate the opportunity to collaborate with 
you and showcase your support within our esteemed neurosurgical community. 
 
 
 
This Activity is for scientific and educational purposes only and will not promote the products of COMMERCIAL 
SUPPORTER, directly or indirectly.  The juxtaposition of educational and advertising material on the same products or 
subjects is not allowed.   Promotional materials cannot be displayed or distributed during the education immediately 
before, during or after the Activity.  Exhibitors/commercial supporters will be accepted on a first-come basis.  
 
Thank you for considering our invitation, and we look forward to welcoming you to the ANS 2024 Annual Meeting. 

 

 
 
 
 
 
 
 



 

 
 

APPLICATION FOR COMMERCIAL SUPPORT 
Arizona Neurosurgical Society 

2025 Annual Meeting – September 20, 2025 
Sonntag Pavilion/Marley Lobby 
Barrow Neurosurgical Institute 

 
YES!  My company would like to participate as a commercial supporter at the Arizona Neurosurgical Society 2025 Annual 
Meeting.   
 
Firm Name _______________________________________________________________ 
 
Address _________________________________________________________________ 
 
City, State, Zip  ____________________________________________________________ 
 
Contact Person ________________________________________________ 
 
Telephone ______________________    Email _________________________________ 

 
Exhibitors 

 
_____ Display table Saturday with complimentary attendance at breakfast, break, lunch, & reception for two reps 

$2,500 

 

Additional sponsorships (acknowledgement signage at sponsored event as permitted): 

_____ Breakfast Sponsor $500 

_____ Break Sponsor $250 

_____ Lunch Sponsor $500 

_____ Reception Sponsor $750 

 
    Total Enclosed _________ 
 
Representing your company (as you want it to appear on nametag) 
 
Name_____________________________________  
 
Name_____________________________________ 
 
We require an electrical hookup.   Yes ____  No ___   
 
Product or service to be displayed______________________________________________ 
 
Additional Comments ________________________________________________________ 
 
Credit card number _________________________________________________  
 
Exp Date ____________  CVC # ___________ 
 
Billing Address ___________________________________________________________ 
 
Name on card___________________________________________________________ 
 
Signature _______________________________________________________________ 
 
Please complete and return to: Ashley Schnock, Arizona Neurosurgical Society, 2401 W. Peoria Avenue, Suite 315, 
Phoenix, AZ 85029, neurosurgical@azmed.org, Tax ID #86-0386744 
 
 


