
CONTACT INFORMATION
Company: ___________________________________________________________________________________________________

Supporter: ___________________________________________________________________________________________________

Contact Name: _______________________________________________________________________________________________

Street Address:  ______________________________________________________________________________________________

City: _______________________________________________ State/Province:  __________________________________________

Country/Region: ____________________________________ Postal Code:  _____________________________________________

Phone: ____________________________________  Email:  ___________________________________________________________

PRESENTATION INFORMATION
Title:

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

List of Speakers (in presentation order): 
All speakers must have an email.

Speaker Name: _________________________________________  Speaker Email:  ______________________________________

Speaker Institution: _____________________________________  Speaker Department:  ________________________________

Country: ______________________________________City: __________________________________________________________

Presentation Title: ____________________________________________________________________________________________

Speaker Name: _________________________________________  Speaker Email:  ______________________________________

Speaker Institution: _____________________________________  Speaker Department:  ________________________________

Country: ______________________________________City: __________________________________________________________

Presentation Title: ____________________________________________________________________________________________

Speaker Name: _________________________________________  Speaker Email:  ______________________________________

Speaker Institution: _____________________________________  Speaker Department:  ________________________________

Country: ______________________________________City: __________________________________________________________

Presentation Title: ____________________________________________________________________________________________

INDUSTRY-SPONSORED 
SYMPOSIUM APPLICATION

Submission Deadline:  
December 1, 2024



Speaker Name: _________________________________________  Speaker Email:  ______________________________________

Speaker Institution: _____________________________________  Speaker Department:  ________________________________

Country: ______________________________________City: __________________________________________________________

Presentation Title: ____________________________________________________________________________________________

Speaker Name: _________________________________________  Speaker Email:  ______________________________________

Speaker Institution: _____________________________________  Speaker Department:  ________________________________

Country: ______________________________________City: __________________________________________________________

Presentation Title: ____________________________________________________________________________________________

Speaker Name: _________________________________________  Speaker Email:  ______________________________________

Speaker Institution: _____________________________________  Speaker Department:  ________________________________

Country: ______________________________________City: __________________________________________________________

Presentation Title: ____________________________________________________________________________________________

Full Description of Presentation:



Anticipated Number of Attendees: __________________________

Presentation Date – 1st Choice (ISS presentations will be scheduled during poster presentation times.)
  Wednesday, March 12, 2025

  Thursday, March 13, 2025

  Friday, March 14, 2025

Presentation Time – 1st Choice (ISS presentations will be scheduled during poster presentation times.)

  Morning time – TBD

  Afternoon time – TBD

Presentation Date – 2nd Choice (ISS presentations will be scheduled during poster presentation times.)

  Wednesday, March 12, 2025

 Thursday, March 13, 2025

 Friday, March 14, 2025

Presentation Time – 2nd Choice (ISS presentations will be scheduled during poster presentation times.)

  Morning time – TBD

  Afternoon time – TBD

*Presentation dates and times are subject to change.

Additional Comments / Requests

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

The Annual Session Committee will review each proposal. Industry-sponsored symposium notifications will be sent in 
January 2025. IADR will work with the organizer to select the date and time of the program as well as the room size 
based on its evaluation of the symposium content and potential level of interest.

View the IADR policies on corporate sponsorship prior to submitting your application.

IADR Tax ID number: #54-1790186

https://www.iadr.org/events/event-policies/corporate-sponsorship-policy
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