' SCRS 2026 ALLIANCE SPONSORSHIP N\X7:e

Society for Clinical Research Sites

oile o01IUTIONS oUummit
PARTMERING FOR SUCCESS

October 15-18, 2026 | Orlando, Florida ¥4 ,x\w

Alliance Sponsorship Includes:

e Two, three, or four full-summit registrations, based on your selection below

e Option to purchase up to two (2) full additional registrations for $995 each

e Access to allowable attendee pre- and post- Summit mailing list (name, title, company,
physical mailing address)

e Logo placement on Summit website

e Early access to sign up for 2027 Summits

O $4,950 — Includes 2 full-summit registrations
O $5,945 — Includes 3 full-summit registrations
O $6,940 — Includes 4 full-summit registrations

Sponsor or exhibitor agrees to comply with all terms and conditions on both forms of
this agreement. All terms and conditions of the 2026 Site Solutions Summits are
agreed upon and enforced by Exhibitor's signature. Exhibitor understands terms are
non-cancellable. Exhibitor agrees to pay for the assigned exhibit space in accordance
with the guidelines contained in the exhibitor rules and regulations page.

TOTAL $ Signature (X) Date:

Print Name: Title:

Contact Information

Company Name:

Company Address: o -

Company City: State: Postal Code: Country:

Web Address:

Primary Contact Person: Title/Role;

Email Address: Phone:

Billing Information Billing Date(s) Payment Terms

Billing Contact Person: Title/Role: Payment can be made by credit card (V, M, AX)
during the registration process or by check.

Email Address: Phone: Payment by check is due upon receipt of invoice

from Society for Clinical Research Sites or upon

Invoice my company at the provided address:Invoice my company at the above address. signature of this agreement. Booth assignmentiis

I understand that payment is due upon receipt of invoice, or terms outlined by the Site Solutions Summits. contingent upon receipt of payment in full, terms
are non-cancellable.

O Credit Card: I authorize SCRS to charge $ to the credit card below.

. X Cancellation of participation does not release the
Special Instructions:

exhibiting company from its obligation to the

Card Type: OVISA O MasterCard OAMEX contract terms and 100% payment of the
contracted fee.

Card Number: Exp: Security Code:

Questions about payments can be directed to: Monica Williams monica.williams@mySCRS.org
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