
FSREI 2025 Hybrid Annual Meeting 
Saturday, August 9, 2025 

Company Name: _________________________________ Company Contact:  _____________________________ 
(as it should be listed on all meeting materials)

Address:_______________________________________City:___________________State:________Zip:__________ 

Phone:_____________________ Cell:_______________________Email:____________________________________ 

Company Website: __________________________ Competitors: ________________________________________ 

Exhibit Booth $2,500 
• One (1) tabletop: regional IVF office locations (select preferred location):

Margate        Orlando              Tampa
• Company recognized as supporter during the webinar
• Company description and logo posted in the virtual exhibit hall
• Recognition as an annual meeting exhibitor

 Webinar Sponsor $5,000 
• Company recognized as supporter during the webinar
• Company may present for two minutes during webinar break
• Recognition of support on the FSREI website, newsletter and social media platforms
• One (1) eblast to FSREI members prior to end of 2025-content can be product or company specific
• One (1) banner ad on the FSREI website: fsrei.org (Ad dimensions: 208 x 208) through 8/2026

                Date: _________________________________ 

Payment 

Total Amount Due: $_______________    Method of Payment:              Visa                      Mastercard                  AMEX 

Credit Card Number: __________________________________________ Exp. Date: ____________  Sec Number: ___________ 

Zip Code: _________________Name on Card:____________________________________________________________________  

            Check (For check payments, please make checks payable to: Florida Society of Reproductive Endocrinology and Infertility) 

Mail to:  
Florida Society of Reproductive Endocrinology and Infertility | c/o Compass Management & Consulting, Inc. 
612574 Flagler Center Blvd, Suite 101 | Jacksonville, FL 32258 Phone: 
904-309-6245

Signature*____________________________________________________   
*Agrees to term and conditions 

EXHIBIT/SPONSORSHIP OPPORTUNITY IS NOT RESERVED UNTIL PAYMENT IS RECEIVED.  
NO REFUNDS.
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