
About the International Conference on  
Functional Neurological Disorders
The Functional Neurological Disorder Society (FNDS) a professional society 
of healthcare professionals, scientists, and students interested in functional 
neurological disorders.  We invite your organization to support our inaugural 
meeting as a society: the 4th International Conference on Functional Neurological 
Disorders in Boston, MA June 19-21, 2022.

Our group previously co-sponsored three international conferences; most recently 
the 2017 meeting, attended by 550 individuals, indicating that the 2022 meeting 
will likely attract an impressive group of professionals in the medical field.

The main objectives of the association are built around the diagnosis, treatment, 
and research pertaining to functional neurological disorders, and the conference is 
fully multi-disciplinary. International speakers and attendees will range in expertise 
and come from backgrounds including neurology, psychiatry, rehabilitation, 
psychology, physical therapy, occupational therapy, nursing, social work, and 
ethics, and plenary sessions will feature a wide range of topics such as epilepsy, 
migraine, Parkinson’s disease, psychedelic drugs, and psychotropic drugs. 
Speakers include key opinion leaders in the fields of movement disorders 
neurology, epilepsy, neuropsychiatry, and consult liaison psychiatry.

View the program for speakers and topics.  

Take the next step by submitting the application or contact FNDS Executive Director, 
Kim Schardin, at +1 (414) 918-9814 or kschardin@FNDSociety.org with questions. 
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Sponsorship Packages

Platinum 
$50,000

Gold 
$25,000

Silver 
$10,000

Bronze 
$5,000

Recognition as lunch sponsor 
on a prominent sign and in the 
Final Program

Every Day One Day

Complimentary meeting 
registrations 4 people 2 people 1 person

Exhibit table, two exhibitor 
badges, choice of placement 
based on date signed

First 
choice

Placed 
second

Placed 
third

Placed 
fourth

One Final Program 
advertisement* Full page 1/2 page 1/4 page 1/4 page

Company logo on sign in 
main meeting room indicating 
sponsor level

X X X X

Verbal acknowledgement from 
the podium at the Welcome 
Address

X X X X

Acknowledgement of sponsor 
level on FNDS website X X X X

Registration bag insert* X X X X

2022 Corporate Support Opportunities
4th International Conference on Functional Neurological Disorders
JUNE 19-21, 2022, BOSTON, MA

A La Carte Sponsorship  
Opportunities*

Social Event Sponsor $7,500

Registration Bags** $5,500

Pens, Pads, or Lanyards** $3,800

Exhibit Table (two exhibitor badges)
Nonprofit Organization Price

$2,500 
$1,500

Registration Bag Insert $1,000

Final Program Advertising 
  Full Interior Page  
  Half Interior Page
  Quarter Interior Page

 
$2,000 
$1,000
$500

Podcast Sponsor
Cost is per podcast. Acknowledged 
in recording and any promotions 
for individual podcast.

$250

Webinar Sponsor
Cost is per Webinar. Acknowledged 
live and in recording and any 
promotions for individual webinar.

$1,500

*All items and advertisements must be submitted for FNDS approval prior to ordering or printing. Production and shipping costs are the 
responsibility of the sponsor.  **Limited to one applicant on a first-come, first served basis. These items will be ordered by FNDS.

http://www.fndsociety.org/biennial-meeting/2022/program
mailto:kschardin@FNDSociety.org


Signing below attests agreement to the FNDS Sponsor Terms and Conditions. To read the Terms and Conditions in full, visit  
www.FNDSociety.org. Acceptance of this application by FNDS converts this submission into a contract for support.

Authorized Signature _______________________________________________________________________________________________

Print Name & Title ____________________________________________________________ Date _________________________________

Full payment and completed application are due by Friday, April 15, 2022. Retain a copy of this application for your records. This is your 
invoice and contract; no additional invoice will be issued.

Return your completed application to: 
Kim Schardin, MBA, CAE
Executive Director
Functional Neurological Disorder Society 
555 E. Wells Street, Suite 1100-3823
Milwaukee, WI 53202 
U.S.A.

Phone: +1 (414) 918-9814 • Email: kschardin@FNDSociety.org

*Company Name:  _________________________________________________________________________________________________

*Contact Person: ___________________________________________________________________________________________________

*Email:  __________________________________________________________________________________________________________

*Telephone:  __________________________________________ *Website:  ___________________________________________________  

*Address:  ________________________________________________________________________________________________________

*City:  ________________________________________________ *State/Province:  _____________________________________________

*Zip/Postal Code:  ______________________________________ *Country:  ___________________________________________________

SPONSORSHIP SELECTION

Sponsorship Packages Amount USD

Platinum  $50,000

Gold  $25,000

Silver  $10,000

Bronze  $5,000

A La Carte Opportunities Amount USD

Social Event Sponsor  $7,500

Registration Bags  $5,500

Pens, Pads, or Lanyards**  $3,800

Registration Bag Insert  $1,000

Program Ad, Full Page  $2,000

Program Ad, Half Page  $1,000

Program Ad, Quarter Page  $500

Podcast Sponsor  $250

Webinar Sponsor  $1,500

Exhibit Table (circle amount)  $2,500/$1,500

PAYMENT

Payment Total:  __________________________________________

  Check enclosed 
Check payable to the Functional Neurological Disorder Society in 
USD funds.

Card type:    VISA    MasterCard    American Express

Credit Card Number:  _____________________________________

Expiration Date:  _________________________________________

Cardholder’s Name:  ______________________________________

Cardholder Signature:  ____________________________________

Support Application 

FNDS-0921-229


