


ASPN has been built on a simple premise. To recognize and
embrace the symbiotic relationship between industry and
physician, driving therapy safety and efficacy through innovation,
advocacy, research, and education. To that end, we are proud
to announce a unique educational offering that continues to
be space leading, focused on clinically relevant exposure with
a hands-on and didactic experience, allowing for attendees to
practice at the top of their degree. This will serve both Fellows
and Practicing Physicians in separate groups. We cordially
invite you to participate in this innovative course, as we are the
ONLY society with dedicated 60-minute rotations for our fellows,
focused on supporting safe and appropriate commercial use,
while meaningfully accommodating over 100 fellow attendees.
The Master Class for practicing physicians will feature 45-minute
rotations with intimate rotation sizes maxing at 6 attendees per
station.

Looking forward to the continued partnership in caring for
patients and seeing you in Miami.

Dr. Jason E. Pope
Immediate Past President, ASPN

Dr. Steven Falowski
Vice President, ASPN



ASPN Annual Conference Master’s Class and Fellow’s Lab
Thursday, July 17, 2025

Sponsor form information:

Master’s Class Lab Station: $25,000 Fellow’s Lab Station: $25,000
(10 available) (8 available)
* 60 Practicing Physicians * 108 Fellows
+ 10 Stations + 8 stations
* 45-minute Rotations *  60-minute rotations (30-min product
+ CME Eligible introduction at round table, 30-min hands-on)
* Non-CME

Cost of sponsorship includes cadaver and c-arm. $2500 Discount available for non-cadaveric stations.

Bundle Option! Participate in both labs for a $10,000 discount.

[ ] Master's Class Cadaveric Station $25,000
[[] Master’s Class Non-Cadaveric Station $22,500
[[] Fellow’s Lab Station $25,000
[] Fellow’s Lab Non Cadaver Station $22,500
[] Lab Station in Both Labs $40,000
[ ] Non Cadaveric Station in Both Lab $35,000

Non Cadaveric Stations:

[] I'lbring my own model

[ ] Please introduce me to Viomerse team for
more information about their phantom models

[ ] Please introduce me to Encoris team for more

information about their surgical training models



PAYMENT METHOD

[ ] Credit Card [ ] Check [ ] ACH

*secured link sent after commitment form
is received.”*3.5% credit card processing
fee will be applied to all credit card payments

ADDRESS (REQUIRED)

City State Zip

PRIMARY CONTACT

Name

Email Phone

AGREEMENT
| agree to support the conference, ASPN PAIN 2025 with the above stipulations indicated in the pro-

spectus

Signature
Date

Make checks payable to American Society of Pain and Neuroscience Inc.
Tax |ID# 82-5052801

Mail to:

ASPN

400 Court Street, Suite 100
Charleston, WV 25301

All sponsors/exhibitors must agree to adhere to all hotel, CME and conference requirements.
Signature on this form confirms sponsor agreement to sign any and all forms as required by the
conference CME provider.

Email Completed Form to: Jeremy Mattila - jeremy.mattila.scora@gmail.com
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