
  
 

 
 

PNS Exhibitor Information     
 

The Annual Meeting of the Pennsylvania Neurological Society will be held November 6-7, 2026, 
at The Hilton Philadelphia at Penn’s Landing in Philadelphia, PA.  You are invited to exhibit 
Saturday, November 7, 2026, from 7:30 am until 4:30 pm.  The price for an exhibit space is 
$6000.  Exhibits will be displayed in the ballroom directly adjacent to where the educational 
sessions are being held.  All participants will be encouraged from the podium to visit with the 
exhibitors.  

In addition, the following sponsorship opportunities are available: Friday Evening Welcome 
Reception (2 sponsors), Saturday Morning Breakfast (2 sponsors), and Saturday Afternoon Lunch 
(2 sponsors).  The price for sponsorships is $7500 and includes an exhibit table.  All sponsors will 
be noted in the meeting materials and signage (provided by sponsor) can be displayed in the 
appropriate areas.   
Be advised that exhibit tables and sponsorships are reserved on a first come, first served basis 
and based upon receipt of the registration form (see second page).  Completed registration 
forms may be sent by email to paneurosoc@gmail.com.  
Checks should be made payable to the Pennsylvania Neurological Society and mailed to:                  
PNS, c/o 1406 Rock Castle Road, Goochland, VA  23063 
Credit card payments are accepted with a 4% added fee.  For your convenience, an online 
payment option is now available at www.paneurosociety.org. 
The PNS tax identification number is 20-8334539 and a W-9 is attached.   
Please note the following:   

• Arrangements for commercial exhibits cannot influence planning or interfere with the 
presentations, nor can they be a condition of the provision of commercial support for the 
CME activity.  

• Promotional materials cannot be displayed or distributed in the educational space 
immediately before, during or after the CME activity.  

• Representatives of exhibiting companies may attend the CME activity (except case 
presentations Friday evening and Sunday morning) but may not engage in sales or 
promotional activities while in the space or place of the CME activity.  

• Exhibit fees are not considered commercial support and will not be acknowledged as 
educational grants.  

• The Exhibitor agrees to abide by all requirements of the ACCME Standards for Commercial 
Support of Continuing Medical Education  

 
The Pennsylvania Neurological Society agrees to:  
• abide by the ACCME Standards for Commercial Support of Continuing Medical Education  
• acknowledge support from the Exhibitor in the program packet 

mailto:paneurosoc@gmail.com
http://www.paneurosociety.org/


  
 

  

 

 
 

PNS Exhibitor and/or Sponsorship Registration Form 
 

With the purchase of exhibit table or sponsorship, your company is entitled to: 
• Up to two representatives* 

 A draped, 6-8 foot table to exhibit  
 Breakfast/Refreshments/Lunch Saturday (served in the exhibit area) 

 Acknowledgement in meeting materials 
 Sponsors Only - Signage in appropriate areas (no larger than posterboard size and provided by sponsor) 

 Admission to the Welcome Reception Friday evening November 6, 2026  
 
*Up to two people are invited to represent your company without additional fees.  If there will be more than two 
representatives, please provide their name(s) below and add $200 for each additional representative to the $6000 
exhibit fee.   

 
 I am purchasing an exhibit space only for $6000. 
 I am sponsoring the Friday Evening Welcome Reception/Exhibit table for $7500 
 I am sponsoring the Saturday Morning Breakfast/Exhibit table for $7500 
 I am sponsoring the Saturday Afternoon Lunch/Exhibit table for $7500 

 
Company Name:  ___________________________________________________________ 
 
Contact Name:  _____________________________________________________________ 
 
Address:  __________________________________________________________________ 
 
Phone Number: ____________________________________________________________ 
 
Email:  ____________________________________________________________________ 
 
Representative Name:  _______________________________________________________ 
 
Second Representative:  ______________________________________________________ 
 
Additional Representative(s):  __________________________________________________ 
 
                                                __________________________________________________ 
 
                                                __________________________________________________ 
 
Signature:  ___________________________________ Date:  _______________________ 
 
 

Questions?  Please contact Sona Pomfret at paneurosoc@gmail.com 
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