
  
 

2026 Research Symposium   
Mastro’s City Hall Steakhouse, Scottsdale 
Wednesday, April 15, 2026 – 5:00-9:00pm 

 
5:00-7:00 Cocktails, Appetizers, Exhibitor Booths 
7:00-8:45 Resident/Student Research Presentations – Dinner 
8:45  Final remarks/Drawing for Prizes 
 
*Dinner & Presentations for attendees, Premium Sponsors ONLY – Dinner on your own for all others 
 
Company Name ___________________________________Telephone ____________________________ 
 
Address __________________________________________City, State, Zip_________________________ 
 
Contact Person __________________________________ Email Address___________________________ 

 
Circle Sponsorship Level and Discount (if applicable): 
 
$2,500.00 Premium Booth includes top recognition in printed materials and website, 

recognition from the podium during program, premium exhibit booth space (assigned 
in order of registration and payment received), highlighted “must visit” stamp on the 
Exhibitor Bingo Card and attendance/dinner/drinks for 2 company representatives 

 
$2,000.00 Executive Booth includes recognition in printed materials and website, exhibit booth 

space (assigned in order of registration and payment received), specific placement 
with company name/logo on Exhibitor Bingo Card 

 
$1,500.00 Standard Booth includes recognition in printed materials and website, exhibit booth 

space, can fill “wild” space on Exhibitor BCard but not specific company name/logo 
 
 
Exhibit Booth Space includes 6 foot draped table & 2 chairs (electricity available upon request) and will be 
assigned in order of agreement/payment received and based on sponsorship level.  Space is limited! 
 
Rep Name________________________________ Rep Name____________________________________ 
 
Electrical Hook-up?.   Yes ____  No ___  Product/service displayed_______________________________ 
 
Please consider donating a prize (gift card, iPad, etc.) for the participant drawing.  Company name will be 
announced with presentation.   Prize and approximate cash value: _________________________________ 
 
Send form with payment to:  Phoenix Ob/Gyn Society, 6527 W Silver Sage Lane, Phoenix, AZ 85083, Attn: 
Kelly Pile or email info@phxobgynsociety.org 
 
__________________________________        _____________________________ __________ 
Signature of Company Representative  Printed Name        Date   

 
For more information: Kelly Pile, Phoenix Ob/Gyn Society 

info@phxobgynsociety.org   --   602-769-9163  --  Tax ID # 94-2945209 

mailto:info@phxobgynsociety.org

