
TERMS AND CONDITIONS: The Exhibit Space and Sponsorship Reservation Form constitutes an agreement between the sponsoring company and 
TMS. TMS must receive a completed reservation form to reserve your sponsorship. Final payment is due upon receipt of invoice from TMS and is 
accepted via credit card (Visa, MasterCard, Discover, and American Express), electronic transfer, or check. Payment terms are net 30 days unless other 
arrangements are made. If a sponsorship must be cancelled, the request must be made in writing; 50% refund (minus materials costs incurred for logo-
imprinted sponsored items) will be issued until July 31, 2024. After that date, no refunds will be extended.

THE MINERALS, METALS & MATERIALS SOCIETY

EXHIBIT SPACE AND SPONSORSHIP RESERVATION FORM
15TH INTERNATIONAL SYMPOSIUM ON SUPERALLOYS
September 8-12, 2024
Seven Springs Mountain Resort, Champion, Pennsylvania, USA
www.tms.org/Superalloys2024

 PLATINUM LEVEL: $10,000
•	 Five full-conference 

registrations
•	 One table in the conference 

exhibit area
•	 Full-page ad in the 

conference program
•	 Logo and link on conference 

website

 SILVER LEVEL: $5,000
•	 Two full-conference 

registrations
•	 One table in the conference 

exhibit area
•	 Half-page ad in the 

conference program
•	 Logo and link on conference 

website

All exhibit spaces include: 6’x30” table with neutral-color drape, two chairs, and standard electricity.

AMOUNT 
TO BE 
PAID:

 CUSTOMIZED OPPORTUNITY

Please provide details of how you would like your opportunity customized. 
Price will be quoted based on this information. 

 GOLD LEVEL: $7,500
•	 Three full-conference 

registrations
•	 One table in the conference 

exhibit area
•	 Full-page ad in the 

conference program
•	 Logo and link on conference 

website 

 EXHIBITOR LEVEL: $2,500
•	 One full-conference 

registration
•	 One table in the conference 

exhibit area
•	 Logo and link on conference 

website

Accepted and agreed by: 

Contact Person ___________________________________________________________________________________________________________________________________________

Company Name __________________________________________________________________________________________________________________________________________

Street Address _________________________________________________________________________________________________________________________________________________________________________________________________________________

City ________________________________________________________________________________________________________  State ________________________________________________________________________________________________________________

Zip/Postal Code_________________________________________________________________________________ Country_________________________________________________________________________________________________________________

Telephone_________________________________________________________________________________________________  Fax_________________________________________________________________________________________________________________

E-mail ______________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing this form, I agree to abide by the TMS Anti‐Harassment Policy (available on the conference website) and Meetings Code of Conduct  
(available online at www.tms.org/CodeofConduct) in all venues, in person and virtually, including ancillary events and social gatherings.
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TMS Staff
5700 Corporate Drive, Suite 750
Pittsburgh, PA 15237

Questions? 
Contact: TMS Staff
Phone: 724-814-3174
Email: sales@tms.org

E-Mail this form to:
TMS Staff
sales@tms.org
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