
2026 ANNUAL MEETING
SUPPORTER OPPORTUNITIES

Annual Meeting 
Benefits

DIAMOND 
$15,000+ 

PLATINUM 
$10,000–
$14,999 

GOLD 
$5,000–
$9,999

SILVER 
$2,500–
$4,999

BRONZE 
$1,000–
$2,499 

INDEPENDENT 
CONSULTANT* 

$500–$999 

Complimentary Annual Meeting 
Registration *** Two One

Priority Point for Exhibit Space Selection One One

Opportunity to Host an Exhibitor-Hosted 
Program (EHP) (limited availability)

Logo Recognition in the Online Program

Banner on the ACT Mobile App Home Page Logo Logo

Logo in Website Banner  
on the Annual Meeting Home Page

Recognition in Select Annual Meeting 
Communications Logo Logo Company 

Name

Eligible to Reserve a Meeting Space  
(first‑come, first served)

Recognition in ACT Mobile App

Event Signage Recognition

On-Screen Recognition in Session Rooms Logo Logo Logo Company 
Name

Company 
Name

Recognition on the Annual Meeting Website 
(with Hyperlink) Logo Logo Logo Company 

Name
Company 

Name
Company 

Name

Supporter Badge Ribbons Unlimited Up to 10 Up to 4 Up to 3 Up to 2 1 Ribbon

Recognition in the ACT Member Newsletter 
(*not a standalone message)

Logo and 
Enhanced Listing Logo Logo Company 

Name
Company 

Name
Company 

Name

Blog Thank-You Message 
(*not a standalone message) Logo Logo Logo Company 

Name
Company 

Name
Company 

Name

Social Media Thank-You Post 
(*not a standalone message)

Email Thank-You Message 
(*not a standalone message) Logo Logo Logo Company 

Name
Company 

Name
Company 

Name

Recognition in the Attendee List Full-page ad & 
Logo

Full-page ad & 
Logo

Half-page ad 
and Logo

Company 
Name

Company 
Name

Company 
Name



2026 ANNUAL MEETING SPECIAL EVENT 
SUPPORT OPPORTUNITIES

CONTINUING EDUCATION (CE) AND SYMPOSIUM/WORKSHOP SUPPORT**:

•	Exclusive CE Course or Symposium/Workshop Supporter—$5,000 
•	CE Course or Symposium/Workshop Co-Supporter—$2,500

**Recognition at appropriate level.

SPECIAL EVENT SUPPORT*:

•	Welcome Social, Sunday—$10,000 (Exclusive )
•	ToxTrot (fun run), Tuesday—$5,000 (Exclusive) 
•	Poster Session, Monday—$5,000 (Exclusive) 
•	Breakfast Reception in Exhibit Hall, Tuesday—$2,500 (2 Slots) 

*Recognition at the special event, on the Annual Meeting website, and on the ACT Mobile App. 

PLEASE COMPLETE THE ATTACHED SUPPORTER APPLICATION AND RETURN 
TO EXHIBITS@ACTOX.ORG

EXHIBITOR MARKETING OPPORTUNITIES:

Marketing options are available exclusively to Exhibitors during the Annual 
Meeting. For more information, please contact exhibits@actox.org or visit the 
ACT Expo website. 

*An “Independent Consultant” is an owner or principal of their own toxicology consulting business employing no full-time toxicology professionals. 
The Independent Consultant supporter will be recognized by either their individual name or company name on conference materials. 

**Diamond, Platinum, and Gold sponsors limited to no more than 2 Co-Supporter levels unless the exclusive sponsorship is not available. 

***CE Courses not included, separate registration required. 

Deadline to be recognized in meeting materials—August 19, 2026. No refunds once payment has been processed. 



2026 Annual Meeting Support Form 
Company Name (as it should appear in meeting materials, limited to 100 characters including spaces):  �

Contact:  			   Department:  �

Street Address:  �

City:  	  Prov./State:  	  Zip:  	  Country:  �

Email Address:  �

Area Code/Telephone Number:  	  Fax Number:  �

Website URL (to be linked on the Annual Meeting website):  �

General Supporter

	 Diamond $15,000+

	 Platinum $10,000–$14,999

	 Gold $5,000–$9,999

	 Silver $2,500–$4,999

	 Bronze $1,000–$2,499

	 Independent Consultant 
($500 Minimum) $  � �������������������

Special Event Support

	 Poster Session $5,000 	 Tuesday Breakfast $2,500

	 Welcome Reception $10,000 	 ToxTrot $5,000

CE Course or Symposium/Workshop Support

	 Exclusive Supporter $5,000

	 Co-Supporter (Minimum) $2,500

Please provide title of CE Course or 
Symposium/Workshop Requested:

Exhibitor Marketing Opportunities

Many marketing options are available exclusively to  
Exhibitors during the Annual Meeting. For more information, 

please contact exhibits@actox.org.

METHOD OF PAYMENT

	 TOTAL DUE  $  �

 Check or Money Order #: ______________________________ �

 Visa	   Master Card	   American Express 

Credit Card #:  	                            

Expiration Date:  �

Signature:  �

Cardholder’s Printed Name: �

Cardholder’s Email:  �

All payments must be in US currency.  
Payment by check, send with this form to: ACT Headquarters 11190 Sunrise Valley Drive, Suite 300, Reston, VA 20191

Questions? Contact ACT  •  Tel: 703.547.0875 ext. 1455  •  Email: exhibits@actox.org

ACT POLICY ON EXTERNAL FINANCIAL SUPPORT 

The American College of Toxicology (ACT) reserves the right to refuse, 
or restrict the use of, external financial support from any organization 
whose goals, objectives, or past actions are inconsistent with the mission 
of the College, which is to educate, lead, and serve the global community. 
Furthermore, ACT is committed to high ethical standards and sound 
scientific principles and will not be influenced by financial contributions.

Organization Type:

 Pharmaceutical		   Contract Research Organization

 Toxicology Consulting 	  Laboratory Equipment/Supplies

 Government Agency	  Nonprofit Scientific Organization

 Other—please describe:� �������������������������������������

All supporters must demonstrate relevance to the field of toxicology. All 
corporate support funding is subject to periodic review and revaluation 
as needed.

Do you confirm the financial support offered by your organization 
is unrestricted with no conditions or requirements proposed by the 
applicant beyond the benefits as described in this application? 

 Yes  No

Signature:  �

Wire transfer information available by request. No cancellations or refunds 
once payment has been processed, no exceptions.

CVV:
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