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TEMPLE KIDNEY TRANSPLANT
PROGRAM

QOurgoalatthe Temple Kidney Transplant Program is to offer the widest range of treatment options to
patients with end-stage kidney disease, severe diabetes and the complications linked to both. Temple's
years of experience gives us the opportunity to take on even the most difficult cases that are passed on by

other centers.

Program Description

Our Navigating Through Transplant Symposium aims to provide valuable insights into topics in the continuum
of care for patients who require a kidney transplant. With an emphasis on optimizing clinical management,
patient education and support before and after kidney transplantation, as well as breaking down the many

barriers to transplant that patients face.

The Impact of your Sponsorship

Your supportallows Temple Kidney Transplant to bring evidence-based education to the transplant
community at no cost. This translates into nurses, social workers, dietitians, dialysis center staff and other
healthcare professionals having the tools to provide high quality care to patients before, during and after
kidney transplantation. With the support of sponsor organizations, Temple has been able to continue

to provide thisimportant education free of charge to participants. We are excited to be able to bring the

symposium backin personin 2025.

Kidney Transplant Symposium 2025 | Sponsorship Opportunities

PAGE 2



m

Levels of Sponsorship

Temple has asponsorship level to fit every budget and offers a wide variety of promotional opportunities,
bothin personand as a part of digital and print marketing materials. Below you will find an outline of the 2025

sponsorship levels.

Presenting Sponsor - $5,000 (2 Opportunities Available)
Digital Promotion
Organization name and/or logo will be included on the following:

e Invitation emails
* Symposium webpage and social media posts

e Digitalsignage at the venue

Printed Promotion
Name and/or logo will be included on the following:

* Save the Date postcard
e Symposium posters and flyers

e Eventday giveaway

Event Day Promotion
e Premium table location at the Kidney Symposium
* Company name cited as Presenting Sponsor during the opening and closing remarks.

* Name and/or logoincluded on the event program cover

Symposium Champion - $2,500 (Multiple Opportunities Available)
Digital Promotion
Organization name and/or logo will be included on the following:

* Symposium webpage and social media posts

e |nvitation emails

Printed Promotion
Name and/or logo will be included on the following:

* Save the Date postcard

e Symposium posters and flyers

Event Day Promotion

* Premium table location at the Kidney Symposium

* Name and/or logoincluded in the event program
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Symposium Advocate - $1,500 (Multiple Opportunities Available)
Digital Promotion
Organization name and/or logo will be included on the following:

e |nvitation emails

* Symposium webpage
Printed Promotion

Name and/or logo will be included on the following:

* Save the date postcard

e Symposium posters and flyers

Event Day Promotion

e Exhibit table at the Kidney Symposium

* Name and/or logoincludedin the event program.

Symposium Supporter - $1000 (Multiple Opportunities Available)

Digital Promotion

Organization name and/or logo will be included on the following:
* Symposium webpage

Event Day Promotion

e Exhibit table at the Kidney Symposium

* Name and/or logoincludedin the event program
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Benefits of Sponsorship

SYMPOSIUM SYMPOSIUM SYMPOSIUM
CHAMPION ADVOCATE SUPPORTER
$2,500 $1,500 $1,000

Digital Promotion
Organization name and/or logo will be included on the following:

Invitation emails o
Symposium webpage o
Social media posts o
Digital signage at the venue ()

Print Promotion
Name and/or logo will be included on the following:

Save the Date postcard o
Symposium posters and flyers [ )
Event day giveaway ()

Event Day Promotion

Company name cited as Presenting Sponsor ®
during the opening and closing remarks

Premium table location at the P
Kidney Symposium

Table at the Kidney Symposium

Name and/or logo included on the event P
program cover

Name and/orlogoincluded in the event program [ ]

Ifinterested in discussing additional sponsorship opportunities, please contact
Diana Kline at diana.kline@tuhs.temple.edu.
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Sponsorship Agreement

Yes, | Want To Support Kidney Transplant 2025 Symposium!
PLEASE CHECK YOUR DESIRED SUPPORT LEVEL

[J Presenting Sponsor $5,000

[0 Symposium Champion $2,500

[J Symposium Advocate $1,500

[J Symposium Supporter $1,000

CONTACT INFORMATION

COMPANY NAME

’ CONTACT NAME & TITLE

5’(’ ADDRESS

j CITY/STATE/ZIP

= PHONE/EMAIL

PAYMENT INFORMATION

[J Please invoice me for the totalamount.

00 Please charge my creditcard: O VISA O MC 0O AMEX [ DISCOVER

CREDIT CARD NUMBER

EXP. DATE (MMYY)

NAME ON CARD

ADDRESS

BILLING ADDRESS
(If different from above)

SIGNATURE

DATE

Thankyou for your support. Please return a completed form via email, mail, or fax to:

Diana Kline

Temple University Hospital

3401 North Broad Street Parkison Pavilion, Suite 640
Philadelphia, PA19140

P:267-788-0566 F:215-707-8894 E:diana.kline@tuhs.temple.edu
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Non-discrimination notice: Itis the policy of Temple University Hospital, Inc. that no one shall be excluded from or denied the benefits of or participationin the delivery of quality medical care on the basis of race, ethnicity,
religion, sexual orientation, gender, gender identity/ expression, disability, age, ancestry, color, national origin, physical ability, level of education, or source of payment. ~ FY25-1063 1/25
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