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SPONSOR PACKAGES

Platinum ($40,000)
• Acknowledgement as an FDUS supporter in the attendee handout, onsite signage and slides, and up to six complimentary 

registrations.
• Acknowledgement as a supporter of the enduring multimedia presentations* published on the Grand Rounds in Urology 

website. Includes multimedia ad and link.
• Opportunity to present a 10-minute product overview to the group.
• Suggest/invite particular faculty for participation.
• Six complimentary registration badges
•	 Receipt	of	final	expert	consensus	statement	report.
• Online multimedia ad.

Gold ($25,000)
• Acknowledgement as an FDUS supporter in the attendee handout, onsite signage and slides, and up to four complimentary 

registrations.
• Acknowledgement as a supporter of the enduring multimedia presentations* published on the Grand Rounds in Urology 

website. Includes multimedia ad and link.
• Opportunity to present a 10-minute product overview to the group.
• Suggest/invite particular faculty for participation.
• Four complimentary registration badges
•	 Receipt	of	final	expert	consensus	statement	report.

Silver ($15,000)
• Acknowledgement as an FDUS supporter in the attendee handout, onsite signage and slides, and up to three complimentary 

registrations.
• Acknowledgement as a supporter of the enduring multimedia presentations* published on the Grand Rounds in Urology 

website. Includes multimedia ad and link.
• Opportunity to present a 10-minute product overview to the group.
• Three complimentary registration badges
•	 Receipt	of	final	expert	consensus	statement	report.

Bronze ($10,000)
• Acknowledgement as an FDUS supporter in the attendee handout, onsite signage and slides, and up to two complimentary 

registrations.  
• Two complimentary registration badges
•	 Receipt	of	final	expert	consensus	statement	report.

REPRESENTATIVES ATTENDING
Name Title Email Phone
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APPLICANT INFORMATION 	(as	it	should	appear	in	the	official	program)

Contact Name: ____________________________________________________________________________________________________________________ 

Title: ______________________________________________________________ Company: _____________________________________________________ 

Address: _________________________________________________________________________________________________________________________ 

City: ______________________________________ State/Province: _______________Zip/Postal Code: ______________Country __________________ 

Phone: _____________________________Fax: ________________________________Contact E-mail: ____________________________________________

WE WOULD LIKE TO SUPPORT AS FOLLOWS: 

n Platinum	($40,000) n Gold	($25,000) n Silver	($15,000) n Bronze	($10,000)

PAYMENT INFORMATION 	(please remit payments by July 8, 2023)

We	agree	to	pay	the	TOTAL	sum	of	(USD):	$ _____________________________

n Pay by Credit Card

n ACH Payment

n Check	payable	to:	“Carden	Jennings	Publishing	Co.,	Ltd.”	(in	US	dollars	on	a	US	bank)	and
Mail to: 485 Hillsdale Drive, Suite 341, Charlottesville, VA 22901. Tax ID Number: 62-1460831

n Please invoice me

Please return this completed registration for to: Marc Weathersby
Carden Jennings Publishing Co., Ltd.
485 Hillsdale Drive, Suite 341
Charlottesville, VA 22901
Phone: 434-817-2000  •  Fax 434-817-2020  •  E-mail: marc@cjp.com

Please have an authorized party sign and date below to indicate your agreement with the terms and conditions below. 
The	undersigned	Applicant	hereby	makes	application	to	obtain	from	Carden	Jennings	Publishing	Co.,	Ltd.	(“Conference	Management”)	the	
commercial	support	preferences	and	special	function	support	preferences	selected	in	this	Support	Application	(collectively,	the	“Services”).	
The Applicant acknowledges and agrees that, upon acceptance by Conference Management, this Support Application will become a contract 
between Conference Management and the Applicant for the provision of the Services and that the Services shall be provided subject to the 
terms of the standard Conference Support Terms and Conditions agreement, which is available at: https://grandroundsinurology.com/cjp-
conference-registration-and-attendance-terms-and-conditions/.

For	(Print	Applicant’s	Company	Name): _______________________________________________________________________________________________

By	(Authorized	Signature): ___________________________________________________ Print Name: ____________________________________________

Title: ____________________________________________________________________________Date: ____________________________________________                   
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