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SPONSORSHIP RESERVATION FORM 


 
INSTRUCTIONS 
 
• Please indicate which item from our Sponsorship list you would like to sponsor.  
• Items listed with an asterisk (*) indicate an exclusive sponsorship. 
• Payment for sponsorship must be made by check, credit card or wire transfer in one full amount. Payments must be received 


within 15 days of receipt of invoice.   
• The deadline to cancel sponsorship is August 1, 2020 with a 25% penalty; after this date there will be no refunds on 


sponsorship. No exceptions will be made. 
 
 
 
COMPANY IDENTIFICATION 
 
Company Name: ______________________________________________________________________________________________ 
 
Authorized Representative: _____________________________________________________________________________________ 
 
Representative’s Job Title: ______________________________________________________________________________________ 
 
Company Address: ____________________________________________________________________________________________ 
 
City: ____________________________________________________ State: ________ Country: ____________________________ 
 
Zip/Postal Code: __________________________________________ URL: ______________________________________________ 
 
Telephone: ______________________________________________ E-mail: ____________________________________________ 
 
 
Signature: ____________________________________________________________ Date: _______________________________ 
 
 
 
SPONSORSHIP 
 
SPONSORHSIP LEVELS (# complimentary full delegate registrations included in each sponsorship level) 


PINNACLE (30 - delegate registrations)                ...............................................................................................      $75,000.00+ 
PREMIER (20 - delegate registrations)                 ..............................................................................................      $50,000.00+ 
PRINCIPAL (15 - delegate registrations)              ...............................................................................................      $25,000.00+  
MAJOR (10 - delegate registrations)                   ...............................................................................................      $10,000.00+ 
CONTRIBUTOR (5 - delegate registrations)        ................................................................................................        $2,500.00+ 


 
  







	


	


 
SPONSORSHIP 
 
SPONSORHSIP OPPORTUNITIES (See website for more details: www.tts2020.org) 
	


Virtual Satellite Symposium 
A 60-minute Symposium session 
 


 
Date preference: 


 
Time preference: 


 
To view available time blocks visit: 


 


 
USD 35,000  
Per one-hour slot - 9 slots available 
 
 
 
  
	
http://www.tts2020.org/program  
 


Virtual Session Sponsorship 
The President's Plenary Session 
 
The Medawar Prize: 
 
Plenary Sessions (3 plenaries total) 
 
State-of-the-Art (SOTA) Sessions 
 
 
 
Workshops (WS) 
 
 
 
Best Oral Abstract Sessions 
 
COVID19 Symposium 


 


 
Exclusive 
 
Exclusive 
 
Exclusive 
 
Part 1 (Day 2):   
Part 2 (Day 3):  
Part 3 (Day 4): 
 
Part 1 (Day 2):   
Part 2 (Day 3):  
Part 3 (Day 4): 
 
37 sessions 
 
Exclusive 
 


 
USD 30,000 
 
USD 25,000 
 
USD 50,000 
 
USD 45,000 - 11 SOTA tracks  
USD 45,000 - 10 SOTA tracks 
USD 45,000 - 10 SOTA tracks 
 
USD 15,000 - 7 total WS tracks 
USD 15,000 - 8 total WS tracks 
USD 15,000 - 7 total WS tracks 
 
USD 25,000 
 
USD 35,000 


 
☐ 
 
☐ 
 
☐ 
 
☐ 
☐ 
☐ 
 
☐ 
☐ 
☐ 
 
☐ 
 
☐ 


TTS 2020 WEBAPP  
 


Exclusive 75,000 USD ☐ 


Virtual Networking & Discussion Rooms 
Select day: 


 


5 available 
 


USD 10,000 – per room ☐ 


Online Registration System 
 


Exclusive USD 15,000 ☐ 


Virtual Delegate Bag 
 


Unlimited USD 1,500 - per item  ☐ 


Industry Corner 
 


Unlimited USD 3,500 - per page  ☐ 


 
  







	


	


 
PAYMENT 
 
PAYABLE BY: CREDIT CARD  


Card Type: ☐  Visa ☐ MasterCard ☐ American Express ☐ Discover  


Credit Card #:   


CVV Code:  


Cardholder’s full name (as it appears on the card):   


Corporate/Company Name:    


Exp Date:   


 
 
PAYABLE BY: CHECK  


The Transplantation Society 
International Headquarters 
505 Boulevard René-Lévesque Ouest 
Suite 1401 
Montréal, QC, H2Z 1Y7 
Canada 


 
 
WIRE TRANSFER INFORMATION 


***Please WIRE USD payments to: 
Account Holder: The Transplantation Society 
Full Account number: 00011 4623 910 
SWIFT: BOFMCAM2 
Bank name: Bank of Montreal 
Bank address: 119 St-Jacques street, Montreal Quebec H2Y 1L6 CANADA 
Remittance details: INVOICE NUMBER/REFERENCE 
 
Intermediary Bank Information: 
Correspondent Bank: Wells Fargo Bank, NYC Branch 
Correspondent Bank Address: 375 Park Avenue NY 4080, NEW YORK, NY, USA 10152 
Correspondent Bank Swift: PNBPUS3NNYC  
Correspondent Bank ABA: 026005092 


 
 
NOTICE: Always quote the event name and your company name on your bank transfer or check 
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