2026 E h o b. ° Please complete items 1-9 and return this contract with payment to:
x I Itl On Society for In Vitro Biology
672 Old Mill Rd., Suite 284, Millersville, MD 21108

[ ] [ ]
Reg istration Form Phone (410) 969-7940 * Fax: (410) 969-7941

Email: sivb@sivb.org

2026 IN YITRO HIl]ll]Gf MEETING
REND,NEVADA - JUNE 10, %0%

mm ARDCAHIMAL BIOTESEHOLOGY AHD CEWOMICE
This contract reserves exhibit space at the 2026 In Vitro Biology Meeting in Reno, Nevada, held from June 6 - 9, 2026. Confirmation of
receipt will be sent to us, the undersigned. It is understood that, as an exhibitor, we are required to abide by the rules set by the meeting
and all conditions set by the venue (see page 2). If any of our plans change, we may cancel this contract no later than 4 months prior to
the start of the meeting and receive a full refund less a $50 administrative fee; later cancellations will be subject to a cancellation charge
of 75% of the total cost.

1. Company information: (this information will be included in the program booklet given to attendees)

Company/Organization

Address

Address

City State Postal Code Country
Phone Fax Email

2. To complement your display, the SIVB offers a 25-word description in the Program Booklet (please type/print description)

3. We will exhibit the following products/
services (please use generic terms)

4. Exhibitors from whom you desire separation:

5. Exhibition Space: Number of Floor Displays: or Number of Tabletop displays:

6. Items being purchased:

Tabletop Deposit (5925 per tabletop) $925 X

Floor Display Deposit (51,125 per floor display)  $1,125 X__

Electricity(120-volt single phase/5 amp/1 outlet) S70 X _

Refreshment Break donation $75 X1 $75.00
Registration Bag Insert S350 X _

Pre-registration list / Post-registration list $250/$300 X

Event Website/Mobile Advertising (See website for prices)
LED Screen Advertising (See website for prices) Screen Number(s)

Other: S X

Total Due
7. Company Contact (all correspondence will go to this person):

Name (required):

Email (required): Phone:

8. ENCLOSED: Method of Payment:
Check payable to 2026 In Vitro Biology Meeting is enclosed. (if not USA bank, add bank clearance fee of $10 Canada; $25 all others)

Credit Card o Full amount to be billed to credit card o Deposit to be billed to credit card $ (Balance due 4/4/26)
Card Type: 0O Visa 0O Mastercard 0 Discover o American Express  Expiration date: / csv
Card # Name on Card

Billing Address for Credit Card
Address

City State Postal Code Country




2026 Exhibition Guidelines

9. Exhibit Guidelines: By signing this form and exhibiting at the 2026 In Vitro Biology Meeting, you agree to the rules
and guidelines of the 2026 SIVB Exhibition at the Peppermill Resort and Spa (please read guidelines found below).

Reviewed and accepted by (please print): Date

Signature

Meeting Guidelines
The Peppermill Resort and Spa will be the site of the 2026 In Vitro Biology Meeting (Hotel). Current guidelines are listed below.
Should these guidelines change, you will be informed in advance of the meeting dates.

CANCELLATIONS

Exhibitors requesting cancellation four months prior to the start of the exposition (February 6, 2026) will receive a full refund;
later cancellations will be refunded at 25% of the full rental fee. If, for any reason, management finds it necessary to cancel the
exposition, it is agreed by the exhibitors that each will pay a proportioned share of the direct expenses incurred by
management in connection with the exhibit.

#If you are sending a deposit, the balance of the exhibit fee will be due by April 4, 2026. SIVB reserves the right to cancel the
exhibit space without refunding the deposit if the balance is not paid by this deadline.

RECORDING POLICY

Photographs, video, and live streaming may occur during this conference for social media and other event publicity purposes.
Your registration and/or participation in the meeting indicates your consent to be photographed and grants the Society for In
Vitro Biology the right to copy, distribute, and/or exhibit name(s) and/or picture(s) of you.

MEETING CODE OF CONDUCT
This may be found at https://sivb.org/about-sivb/meeting-code-of-conduct.html.

HOTEL MARIJUANA POLICY

The Hotel is the holder of various gaming licenses issued by the Nevada Gaming Commission. The use, possession, or sale of
marijuana or marijuana related products on the premises is strictly prohibited. Additionally, the Hotel will not host any type of show
or conference that (i) involves the sale, possession or use of marijuana or marijuana related products, (ii) market or promote
marijuana or marijuana related products or market or promote the use, sale, cultivation, display, storage, testing, manufacturing or
distribution of marijuana or marijuana related products, or (iii) promote, market, sell, possess, or use or utilize any equipment,
product or material of any kind which is intended or designed for use in manufacturing, compounding, converting, concealing,
producing, processing, preparing, injecting, ingesting, inhaling, or otherwise introducing into the human body marijuana or any
marijuana related product.

SHIPPING AND SERVICES
Information on shipping, how to order services, and storage will be sent to you after acceptance of your tabletop or floor display
application.

HOTEL RESERVATIONS
Guests booking their hotel rooms as part of the SIVB room block will have their resort fee waived which includes, but is not
limited to, complimentary in-room Wi-Fi internet, free shuttle to and from the Airport, and free local and 1-800 calls.

FOR ADDITIONAL INFORMATION
Please visit our website at https://sivb.org/meetings/exhibit-information-2026.html.
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