UTH

Jouston

McGovern Medical School

Neuromodulation Fellows Summit

Saturday, October 10, 2026

Memorial Hermann Memorial Village Surgery Center
1120 Business Center Drive, Suite 110

Houston, Texas 77043

Course Directors: Daniel Pak, MD; Jamal ]J. Hasoon, MD; Grant Chen, MD

Sponsorship Opportunities
Please select your sponsorship level:

*Does not include food and beverage

*Does not include food and beverage

] $7,500 - Lab Station Only

$1,500 - Exhibit

$10,000 - Lab Station with Lunch Symposia

$8,500 - Lab Station with Breakfast Symposia

Company Information

Company Name

Primary Contact Title
Email Phone
Address

City State Zip

Payment Method ACH [] Credit Card

Check [] Invoice Requested
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UTHealth Houston

McGovern Medical School

Neuromodulation Fellows Summit

Saturday, October 10, 2026
Memorial Hermann Memorial Village Surgery Center
1120 Business Center Drive, Suite 110
Houston, Texas 77043

Course Directors: Daniel Pak, MD; Jamal ]J. Hasoon, MD; Grant Chen, MD

Payment Information

Payments payable to: ACH Information:
SCORAH Consulting North Shore Bank
25 Main Street, Suite 2, #209 Routing #211371298
North Reading, MA 01864 Account #99514301

Tax ID: 874627723

Agreement:

I agree to support the Neuromodulation Fellows Summit on October 10, 2026
as indicated above.

Authorized Signature

Printed Name Date

Return Completed Form To:
Kimberley Meegan | kimberley.meegan@scorah.net
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