
UROLOGY RESEARCH & 
EDUCATION SYMPOSIUM

______  SYMPOSIUM SPONSORSHIP $10,000
Includes 16 tickets, signage throughout the event, premier 
dedicated space in the exhibit area and verbal recognition in 
opening remarks

______  PROGRAM SPONSOR $7,500
Includes 12 tickets, signage throughout the event and 
dedicated space in the exhibit area

______  PANEL SPONSOR $5,000
Includes 10 tickets, signage at the panel and dedicated 
tabletop space in the exhibit area

______  DINNER SPONSOR $2,500
Includes 6 tickets and signage during dinner

______  COCKTAIL SPONSOR $1,500
Includes 4 tickets and signage during the reception

RESERVATIONS

______  $250 Individual ticket  

______  I cannot attend but wish to contribute $__________

_________________________________________________________________________________________________________  
Name 
(List personal or company name as you would like it to appear on any printed materials)

_________________________________________________________________________________________________________
Contact Person

_________________________________________________________________________________________________________
Address

_________________________________________________________________________________________________________
City/State/Zip

_________________________________________________________________________________________________________
Email

_________________________________________________________________________________________________________  
Phone

Enclosed is a check in the amount of $ ________________________________________________________
Please make checks payable to Hackensack University Medical Center Foundation

Charge my credit card in the amount of $______________________________________

______ Visa     ______ MasterCard     ______ Amex     ______ Discover

____________________________________________________________________________________________________________ 
Credit card #                                         Exp. Date           Security Code            

____________________________________________________________________________________________________________ 
Name on credit card

____________________________________________________________________________________________________________ 
Signature 
 
l I/We do not wish to receive future mailings. Please remove my name from your list.

______ Sponsorship  $____________

______ Reservations $____________

Sponsorship Opportunities

Visit GiveHMH.org/HUMCUrology to register online.

RSVP by Friday, November 1 
Forms received after Friday, November 1 cannot be guaranteed inclusion on signage.

Mail to: Hackensack University Medical Center Foundation, 343 Thornall Street, 7th Floor, Edison, NJ 08837 
Attn: Carissa Paslowski/Urology Symposium. For more information, please contact Carissa Paslowski, coordinator,  
Strategic Events, at strategicevents@hmhn.org. Visit GiveHMH.org/HUMCUrology to register online.
Please contact us at 848-275-1361 or FoundationOptOut@hmhn.org if you wish to have your name removed from the list to receive  
fundraising requests supporting Hackensack Meridian Hackensack University Medical Center in the future. HUUROEVT24Tax ID: 22-2339534

WEDNESDAY, NOVEMBER 13, 2024
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