
Psychopharmacology  

Institute and  

Annual Conference

Conference Dates: April 10-14, 2018 

Exhibit Dates: April 11-13, 2018 

Location: Tempe Mission Palms Hotel
and Conference Center 
Tempe, Arizona, USA

Sponsorship Selection:
Specify your sponsorship selection below:

Sponsorship Opportunity: ________________________________________________________________

Sponsorship Level:  _____________________________________________________________________

Sponsor Contact Information:
List your company name as you would like it to appear on any promotions:

Firm Name: ___________________________________________________________________________

Address:  _____________________________________________________________________________

City: _________________________________________________________________________________

State/Province:____________________ Zip/Postal Code:________________ Country: _______________

Telephone: ___________________________________ Fax: ____________________________________

Company Email: _______________________________________________________________________

Company Website Address: ______________________________________________________________

Name of Contact Person:  ____________________________________________________________
(to whom all correspondence should be sent)

Contact Person’s Email (Required): ____________________________________________________

Contact Person’s Telephone: (______) __________________________________________________

Terms and Conditions:
1.  Enclose payment for the sponsorship level requested.
2.  The ISPN will have the right of interpretation and approval on all matters pertaining to the contract rules 

and regulations. This application is made with the understanding that the applicant agrees to abide by 
all rules, regulations, and directives that may be issued by the ISPN in connection with this sponsorship.

_____________________________________________________________________________________
Name of Authorizing Officer (type or print)                             Title

_____________________________________________________________________________________
Signature of Authorizing Officer                                              Date

q  Check here if we can contact you about exhibitor opportunities at the ISPN Psychopharmacology 
Institute and Annual Conference. (All exhibitors will be duly acknowledged.)

Payment:
q  Check Please make checks payable in US funds, drawn on a US bank to: International Society of 

Psychiatric-Mental Health Nurses (ISPN).

q  Visa/MC Card Number:  ______________________________________________________________

      Exp. Date: __________________ Amt. Authorized: $ _______________________________________

      Card Holder Name:  _________________________________________________________________

      Card Holder Signature: _______________________________________________________________

Submission Information:
Please sign and return with sponsorship amount to:
International Society of Psychiatric-Mental Health Nurses
2424 American Lane, Madison, WI 53704-3102 USA
Fax: +1-608-443-2474
E-Mail: conferences@ispn-psych.org  •  Website: www.ispn-psych.org

2018 
Sponsor 

Application

International Society of  
Psychiatric-Mental Health Nurses

ISPN 2018        Sponsor Application

TEMPE
A R I Z O N A

ISPN2018
April 10-14

Tempe Mission Palms Hotel
and Conference Center
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