
The Mission of NERVES is to connect neurosurgery 
executives to resources, education and data to 
enhance value for the business of neurosurgery.
NERVES members come from practices 
throughout the US and represent the full 
spectrum of practice types. Annual Sponsorship 
provides an unparalleled opportunity to 
network with decision makers, showcase 
your company’s services and products and 
strengthen ties with existing clients.

About NERVES

Connect with influential neurosurgery practice
administrators at the 2020 NERVES Annual 
Meeting. More than one-third of our national 
membership attends the Annual Meeting. 
Attendees find immeasurable value in 
educational sessions, resource sharing and 
networking with fellow practice managers and 
sponsors in attendance.

All NERVES Partners receive:
• Recognition in all Annual Meeting promotion materials
• Complimentary booth in the Exhibit Hall
• Introduction to General Session audience
• Two exhibitor registrations
• Access to ALL networking sessions and social events
• Company name and link on the new NERVES website

Who You Will Meet 

Core Benefits
Your support will have an enormous impact 
on our membership at the Annual Meeting in 
Boston and throughout the year. As a sponsor, 
receive exclusive recognition as a partner of 
the premier society for neurosurgery executives.

“NERVES isn’t just a conference or a professional 
group. It is a community of people who are 
willing to share and contribute just to help make 
each other stronger. I love supporting it!” – Judy 
Rosman, President, RosmanSearch, Inc.
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Sponsorship Opportunities



Sponsorship Opportunities

Select Your Level of Partnership

2020
Partner Benefits*

Gold
$7,500Premier

Silver
$5,000

Bronze
$3,000

Exhibit Booth Boston
(April 23-25, 2020)

3 Company Representatives4 Company Representatives

Logo with linkLogo with link
(Prominent Placement)

22

12

34 2 2

Breakfast or Refreshment 
Break (name recognition)

Bronze, plus:
Logo recognition, WiFi, 
Welcome Reception, Event 
App (logo)

Bronze and Silver, plus:
Choice of Exclusive logo 
recognition for General Ses-
sion Speaker Introduction, 
Luncheon, Friday Evening 
Reception

All categories, plus Exclusive 
recognition and introduction 
of Keynote and one General 
Session Speaker

2 Company Representatives

Name with link

1

-

2 Company Representatives

Name

-

-

Onsite Recogntion**

Special Event Tickets

Digital Recognition
(NERVES Website)

Membership E-Blast

Newsletter Ad

*2020 Partner benefits are packaged, individual opportunities are not available.
**Exclusive recognition opportunities are available on a first-come, first-served basis.

Sponsorship Level

Premier

Gold

Silver

Bronze

Additional Exhibitor Registrations

Total Investment

Contact Information (All correspondence will be sent to the Contact Person)

Exhibitors  (Three exhibitor registrations included for Gold level; Two exhibitors registrations included for Silver and Bronze levels.)

Payment Information

Company__________________________________________________________ Contact Person ____________________________________

Address_____________________________________________________________________________________________________________

Telephone__________________________________________________________ Email_____________________________________________

1. Name____________________________________Email_______________________________ Title_________________________________

2. Name____________________________________Email_______________________________ Title_________________________________

3. Name____________________________________Email_______________________________ Title_________________________________

CC#_____________________________________________      Exp Date  _________________________________________

Verification # (Visa/MC/Discover – 3 digits on back / AMEX – 4 digits on front) ________________________________________________

Billing Address (include city/state/zip) ___________________________________________________________________________________

Name on Card ____________________________________________________ Signature ___________________________________________

Check (Payable to NERVES Check # _______________

$________

Amount

SOLD

$7,500

$5,000

$3,000

$450 per person

Please Check

        #____

www.nervesadmin.com

 Neurosurgery Executives’ Resource, Value & Education Society 
1300 Baxter Street, Suite 360 Charlotte, NC 28204

Phone: (704) 940-7386 | Fax: (704) 365-3678
info@NERVESadmin.com

SOLD

SO
LD


