
2025
NOVEMBER 6-8

Theranostics Conference
SNMMI
Exhibit booth/Sponsorship application

 	EXHIBITING COMPANY INFORMATION 
Complete company name, address etc. exactly as it should appear in all SNMMI official publications. 

Company Name:

Address: 

City:	 State:	 Zip Code:	  Country:

Phone:	  	 Website:

Preferred Booth Number:

 	CONTACT INFORMATION  
All show information will be sent to the individual listed below (this section is required). 

Contact Name:		  Title:

Contact Phone:		  Email:  

 	EXHIBIT/SPONSORSHIP OPPORTUNITIES  
YES, my company would like to sponsor the following:  

q Tabletop Exhibit Booth - $3,000 

q Bronze Level Sponsorship (includes a Tabletop Booth) - $8,500 

q Silver Level Sponsorship (includes a Tabletop Booth) - $14,500 

q Gold Level Sponsorship (includes a Tabletop Booth) - $22,500 

q Title Sponsorship (includes a Tabletop Booth) - $50,500   

q Satellite Symposium Sponsorship (includes a Tabletop Booth) - $17,500

 	BILLING OPTIONS  
Make checks payable to SNMMI (in U.S. dollars) 

q Please invoice my company for the total exhibit/sponsorship above.  

q Return this form with full payment; payable by check, credit card, or wire transfer. 

Authorized Signature:

 	PAYMENT INFORMATION  
Credit Card Number: 		  Expiration Date:

Name as it Appears on Card:		  Security Code:

Cardholder’s Signature:

Director of Corporate Development 

1850 Samuel Morse Drive 
Reston, VA 20190 

Direct: 703.652.6764 
Fax: 703.709.9274 
clamb@snmmi.org

 	RETURN FORM TO
Catherine Lamb, CMP 
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