
SVU 2025 Reservation Contract
Please reserve the following for our company’s participation at the SVU 2025 Annual Conference & Marketplace

August 7-9, 2025 | Gaylord Opryland Resort & Convention Center, Nashville, TN

Unless otherwise indicated, all correspondence, including billing, will be conducted with the individual listed below.

Name____________________________________________________________Title_______________________________________________________

Company Name (as you wish it to appear when published)____________________________________________________________________

Mailing address______________________________________________________________________________________________________________

City/State/Zip_______________________________________________________________________________________________________________

Telephone_ _______________________________________Email_____________________________________________________________________

Website______________________________________________________________________________________________________________________

☐ We understand this application becomes a contract when signed by us and accepted by SVU.

☐
Signature________________________________________________________________________________________Date_______________________

Contact Information

☐ Check Enclosed (Mail to P.O. Box 715491 Philadelphia, PA 19171-5491) ☐ Send Invoice

☐ Please Charge Credit Card: ☐ MasterCard ☐ Visa ☐ AMEX

Name on Card___________________________________________________ Account #__________________________________ Exp.____________

Signature_________________________________________________________ CVV#_________ Billing Zip Code___________ Date____________

Payment

☐Live Scanning...................................................... $4,000

☐Registration Desk Branding.................................$3,500

☐Attendee Bag Sponsor..........................................$6,000

☐Lanyards................................................................$2,000

☐Water Bottles........................................................ $2,500

☐Mobile App Banner Ad..........................................$3,000

☐Mobile App Push Notification...............................$250

☐Attendee Bag Insert - Flyer................................... $500

☐Attendee Bag Insert - Giveaway...........................$800

☐Abstract Award Sponsorships..........................$ _________

☐Sponsorships of Keynote Speaker (min. $3,000).$ _________

☐Sponsorships of Other Speaker (min. 1,000)........$ _________

EXHIBITOR OPPORTUNITIES
Booth Preference: 1. ___________ 2. ___________ 3. ___________

☐ 10’ x 10’ Booth
        Early bird by 2/28............................................. $3,000
        Regular rate after 2/28..................................... $3,200

   Fee Includes: One complimentary full conference registration

☐ 10’ x 20’ Booth
        Early bird by 2/28.............................................. $4,500
        Regular rate after 2/28..................................... $4,700

       Fee Includes: Two complimentary full conference registrations

☐ 20’ x 20’ Booth
        Early bird by 2/28.............................................. $7,200
        Regular rate after 2/28..................................... $7,600
         Fee Includes: Three complimentary full conference registrations

Note: All exhibit and sponsorship invoices must be paid in full by July 1, 2025. June 1, 2025 is the last day to cancel and receive a
refund minus the $300 cancellation fee. 

COMBINED TOTAL $ ___________
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