
Section 1: ORGANIZATION INFORMATION

Organization Name: ____________________________________________________________________________________________________

 (List the name of your organization to appear in AAPM promotional materials)

Mailing Address: ________________________________________________________________________________________________________

City: _____________________________ State: _________ Zip/Postal Code: ____________ Country:________________________________

E-mail (required): _____________________________________ Tel: __________________________Fax:________________________________

Section 2: CONTACT PERSON

Name: _____________________________________________________ Title________________________________________________________

Mailing Address: ________________________________________________________________________________________________________

City: _____________________________ State: _________ Zip/Postal Code: ____________ Country:________________________________

E-mail (required): _____________________________________ Tel: __________________________Fax:________________________________

Section 3: SPONSORSHIP REQUEST

o Exhibitor Banner in Pre-Meeting Emails

 $3,750 per email to ALL AAPM Members (limited to 1 sponsor per email)
  o Week of December 18 | Topic: Meeting Program Reminder | Application and Banner DUE December 6
  o Week of January 8 | Topic: Networking Opportunities |Application and Banner DUE December 20
  o Week of January 22 | Topic: Radiopharmaceutical Sessions |Application and Banner DUE January 10 

 $2,250 per email to ALL Registered Meeting Attendees (limited to 1 sponsor per email)
  o Week of February 5 | Topic: Presidents Symposium| Application and Banner DUE January 25
  o Week of February 19 | Topic: Plan Your Exhibit Experience| Application and Banner DUE February 7
  o Week of March 5 | Topic: Ultrasound Sessions| Application and Banner DUE February 21
  o Week of March 19 | Topic: Know Before You Go!| Application and Banner DUE March 7

o Networking Reception and Premium Island Space — $6,250 (limited to one sponsor)

o Networking Reception — $3,750 (limited to one sponsor)

o Vendor Showcases (limited to 5 sponsors) *Commitment required by January 24

 Saturday, March 29 Vendor Showcase 
• On the schedule below, please rank your timeslot selections for Saturday with 1 being your first choice, 

2 being your second choice.

AAPM Sponsorship Application
March 29 – April 1, 2025 • M Hotel • Henderson, NV

Please complete and submit this form to AAPM by February 13, 2025. 
Please note, there are several sponsorship opportunities that require an earlier 
due date.
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Saturday, March 29

Rank 30 Min Timeslots Timeslots FEE

Vendor Showcase Slot 1 | 12:00 pm – 12:30 pm | Therapy Room 30 min – $4,000 

Vendor Showcase Slot 2 | 12:00 pm – 12:30 pm | Diagnostic Room 30 min – $4,000



Sunday, March 30 Vendor Showcase  
• On the schedule below, please rank your timeslot selections for Sunday with 1 being your first choice, 2 being your 

second choice.

Monday, March 31 Vendor Showcase   
• On the schedule below, please rank your timeslot selections for Monday with 1 being your first choice, 2 being 

your second choice.

o 30-Second Session Ads 
  o $1,875 for the first ad
  o $850 for the second ad

o $850 for the third ad 
            

AAPM Sponsorship Application — 2025 AAPM Spring Clinical Meeting, continued
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Saturday, March 29

Ad Start Time Session Start Time Milan 6-7-8 Milan 3-4-5

10:44:30 AM 10:45:00 AM __ Therapy Session __ Mammography Session

1:59:30 PM 2:00 PM __ Early Career Symposium

4:29:30 PM 4:30 PM __ Therapy Session __ Diagnostic Session

Sunday, March 30

Rank 30 Min Timeslots Timeslots with Lunch FEE

Vendor Showcase Slot 3 | 12:00 pm – 21:30 pm | Therapy Room 30 min – $4,000 

Vendor Showcase Slot 4 | 12:00 pm – 12:30 pm | Diagnostic Room 30 min – $4,000

Monday, March 31

Rank 30 Min Timeslots Timeslots FEE

Vendor Showcase Slot 5 | 12:00 pm – 12:30 pm | Therapy Room 30 min – $4,000 

Sunday, March 30

Ad Start Time Session Start Time Milan 6-7-8 Milan 3-4-5

10:44:30 AM 10:45 AM __ Professional Session __ Diagnostic Session

1:59:30 PM 2:00 PM __ Therapy Session __ Diagnostic Session

4:29:30 PM 4:30 PM __ Therapy Session __ Mammography Session

Tuesday, April 1

Ad Start Time Session Start Time Milan 6-7-8 Milan 3-4-5

7:59:30 AM 8:00 AM __ Therapy Session __ Diagnostic Session

10:29:30 AM 10:30 AM __ Professional (Joint Session)

 

Monday, March 31

Ad Start Time Session Start Time Milan 6-7-8 Milan 3-4-5

7:59:30 AM 8:00 AM __ Therapy Session __ Mammography Session

10:44:30 AM 10:45 AM __ Therapy Session __ Diagnostic Session

4:29:30 PM 4:30 PM __ Therapy Session __ Diagnostic Session



Section 4: AUTHORIZED SIGNATURE

Signature: ___________________________________________________________Title: _________________________________________________________

Printed Name: ______________________________________________________Date: ________________________________________________________

By signing this agreement, you agree and give AAPM permission to bill you for the sponsorship items you have selected.

INSTRUCTIONS FOR SUBMITTING APPLICATION

• Upon receipt of Sponsorship Form, Exhibitors will be sent an invoice for the amount of sponsorship selected.

• Payment instructions will be included on the invoice.

• Full Payment can be submitted in the form of a check in US funds made payable to AAPM and mailed to AAPM HQ Office: 

   1631 Prince Street, Alexandria VA, 22314

• Other forms of payment, call AAPM at 571-291-1216.

• Or full payment can be submitted by ACH or wire transfer. Details will be included on the invoice.

• All payments should be submitted upon receipt of invoice.

Please mail, fax or e-mail sponsorship form to: 

1631 Prince Street, Alexandria VA 22314 | sarah@aapm.org | Phone: 571-298-1230 | Fax: 571-298-1301

AAPM Sponsorship Application — 2025 AAPM Spring Clinical Meeting, continued

o Meeting Wi-Fi — $3,750 (Exclusive))

o Lunch Sponsors — $3,750 per sponsor (limited to one sponsor per day)
	 o Saturday 
	 o Monday

o Meeting Lanyards — $3,750 (limited to one sponsor) **Commitment Required by January 29, 2025**

o Morning and Afternoon Refreshment Breaks — $1,750 per sponsor/per day
	 o Saturday 10:00 AM o Sunday 10:00 AM o Monday 10:00 AM
	 o Saturday 4:00 PM o Sunday 4:00 PM o Monday 4:00 PM
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