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NYS SCI Research Symposium 2018
CALL FOR EXHIBITORS AND SPONSORS
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October 16 & 17, 2018

The Rockefeller University
Carson Family Auditorium
1230 York Avenue
New York, NY 10065

Program Committee

Lorne Mendell, Ph.D., Stony Brook University
Bernice Grafstein, Ph.D., D.Sc., Weill Medical College of Cornell University
Donald S. Faber, Ph.D., Albert Einstein College of Medicine
Adam B. Stein, Ph.D., Donald and Barbara Zucker School of Medicine at Hofstra Northwell

The NYS SCI Research Symposium 2018 attracts researchers, clinicians, advocates,
governmental and academic administrators. It offers the opportunity to network with
individuals who are interested in your ideas, services, products, equipment and educational
materials relating to spinal cord injury research and the development of drugs and novel
therapies. This year approximately 150 people are expected to attend.

At the Rockefeller University, we offer exhibitor space in the Carson Family Auditorium
Lobby, Greenberg Building, to showcase your organization. Sponsor levels and exhibitor
fees are listed on the enclosed application. A sponsor/exhibitor fact sheet is also
provided.

If you are interested in sponsoring or exhibiting at NYS SCI Research Symposium 2018,
please complete the enclosed application. Exhibitor space is limited — we have room for four
tables only —and will be assigned on a first come-first served basis so please reserve early.
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NYS SCI Research Symposium 2018
SPONSOR AND EXHIBITOR APPLICATION

NAME OF APPLICANT COMPANY/ORGANIZATION:

Page 1 of 2
1. LEVEL OF SUPPORT
Check *Support
Your Lovel Recognition
Selection eve

Level 1 - Connecting

-Exhibitor during all sessions

Sponsor & Exhibitor: -Recognition as Reception
Sponsor
$5,000 -Org name on website and all printed materials
Level 2 -
Leading Sponsor & | -Exhibitor during Tuesday/Wednesday sessions
Exhibitor: -Recognition as Reception
Sponsor
$4,000 -0rg name on website and all printed materials

Level 3 — Presenting
Sponsor & Exhibitor:

$3,000

-Exhibitor during Tuesday/Wednesday sessions

-Org name on website and all printed materials

:30 presentation in auditorium
during lunch hour (lunch for
attendees will be provided)

Level 4 — Supporting
Sponsor:

$1,000

-Org name on website and all printed materials

*Please contact scirbmtg@health.ny.gov if you’d like to discuss a custom sponsor/exhibitor level that is not

listed above.

The SCIRB was created in 1998 to provide funding and support to spinal cord injury researchers within New
York State. The NYS Extramural Grants Administration Program works to further the mission of the SCIRB,
to find a cure for spinal cord injuries, $107.8 million has been recommended for funding through 2016.

To learn more about SCIRB go to: https://www.wadsworth.org/extramural/spinalcord



https://www.wadsworth.org/extramural/spinalcord
mailto:scirbmtg@health.ny.gov

Click here to Email this Form

s

&

\\{ {I\-“—--ﬂ
AR SPINAL
AN Corp
gy I NjURY
\\m REsEArRCH
SO BoarDp
(page 2 of 2)
APPLICANT INFORMATION
Name and Title of Contact Person:
Address:
City/State/Zip Code:
Telephone: Fax:

Email Address:

2. Names and contact info for representatives that are interested in attending the conference:

Name Email Telephone
1.
2.
3.

3. Products, services, or information you wish to exhibit:

4. As of the date of this application, does your organization have any open litigation with the New York
State Department of Health (DOH); any ongoing investigations; or any matters pending before DOH,
including but not limited to requests for funding, contract bids or awards, applications for licensure
or regulatory approval, for which you are awaiting approval, a decision or any other action by DOH?

YES NO If YES, please explain on extra sheet
Signature
Name Title

Signature Date
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EXHIBITOR FACT SHEET

WHY EXHIBIT?

Researchers, clinicians, advocates and governmental and academic administrators from across New York
State will attend NYS SCI Research Symposium 2018 this year. Most attendees will be NYS
funded SCI researchers, individuals who are highly motivated to learn about new tools and techniques that
could make their work more efficient and successful.

LOCATION

NYS SCI Research Symposium 2018 will take place on the beautiful campus of The
Rockefeller University in the Carson Family Auditorium. The interior space is handsome, modern and
bright.

ACCOMMODATIONS
No rooms have been pre-reserved, but there are several hotels nearby. We recommend you book early as
October is prime tourist season in New York City.

EXHIBITOR HOURS
Tuesday, October 16, 2018 from 8:00 a.m. to 7:30 p.m. and/or Wednesday, October 17, 2018 from 8:00
a.m. to 2:00 p.m.

PAYMENT INFORMATION
Payment is due two weeks after notification of acceptance. Fees can be paid by check or credit card.
Payment information will be provided after sponsors are selected.

QUESTIONS?
Call or write Andrea Garavelli or Jeannine Tusch at (518) 474-7002 or scirbomtg@health.ny.gov.

SEND APPLICATIONS
To Andrea or Jeannine at the email address above.

APPLY EARLY!
We have room for only four 6-foot tables in the main space.
There will be lots of foot traffic — poster set up, reception and all refreshments will be in the same space.
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