SOCIETY OF TOXICOLOGIC PATHOLOGY
2027 Corporate Support
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The Society of Toxicologic Pathology is greatly assisted in achieving its goals and objectives with the
generous contributions made by corporate supporters. Donations may be made throughout the year.

STP Corporate Supporter Annual Donation Levels

DIAMOND LEVEL: $15,000 or greater
EMERALD LEVEL: $10,000 - $14,999
OPAL LEVEL: $7,000 - $9,999

RUBY LEVEL: §5,000 - $6,999

SAPPHIRE LEVEL: $2,500 - $4,999
PEARL LEVEL: $1,000 - $2,499
Supporting: Up to $999

Corporate supporters receive recognition by support level throughout the year via the
STP Website, Scope Newsletter, Annual Meeting Program Book and Mobile App and at the

STP 46™ Annual Symposium, June 27-30, 2027, in Denver, Colorado.

Contribution Form

We wish to make a contribution in the amount of § for 2027 STP Corporate Support.

[ Please send an invoice for amount indicated. [_]Check enclosed [ JGrant

(provide website to submit grant request)

DCharge to indicated credit card. Cdvisa OIMasterCard  [JAmerican Express Obiners Club

Credit Card Number Expiration Date /

Name on Card: Signature:

Company Name as it should appear on printed materials:

Primary Company Contact Name:

Primary Contact E-mail: Telephone Number:

Company Mailing Address:

If applicable, please list additional Company Contact and E-mail:

Please return form to:
Mail: Society of Toxicologic Pathology, 11190 Sunrise Valley Drive, Suite 300, Reston, VA 20191
E-mail: stp@toxpath.org Fax: 703.438.3113

If you have any questions or would like further information about donation and financial support opportunities please contact STP
Headquarters by phone at 703-438-7508 or via email at stp@toxpath.org. A financial statement is available upon request from the
Virginia Office of Consumer Affairs, PO Box 1163, Richmond, VA 23218 or stp@toxpath.org.
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