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Dear Colleagues,
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In preparation for the May 2025 Annual Congress of IPEG at the Hotel Shiroyama 

kagoshima in Kagoshima, Japan. There is a tremendous opportunity for sponsorship of 

our meeting. It is our pleasure to invite your institution or special group to support 

and participate this year.

We are excited to bring the most innovative pediatric surgeons across the planet 

together in Kagoshima May 27-29, 2025. IPEG is dedicated to furthering the use of 

minimally invasive techniques to treat surgical conditions in infants, children and 

adolescents. We look forward to seeing you there.

We want to continue the tradition of celebrating our mentors, Program Directors or 

Chiefs or practice leaders. Your support of IPEG is a chance to showcase your 

institution, practice/group or children’s hospital.

Please help us reach the appropriate marketing and communications officer in your 

institution, the appropriate person in your practice or group to encourage them to join 

the leading children’s institutions and groups for sponsorship.

Sincerely, 

Dr. Satoshi IEIRI

President of the IPEG

Professor, Department of Pediatric Surgery, Kagoshima University, Kagoshima, Japan

IPEG2025

$2,500 INSTITUTION OR PRACTICE RECOGNITION

Highlight your institution or practice! Each group receives:

•Recognition on the IPEG website

•Recognition in the program

•  Recognition in rolling slides

•  Recognition on signage

Thank you for your consideration and we look forward to your participation. If you 

have any questions, please contact 

c/o MA Convention Consulting, Inc.

Kojimachi Parkside Building 402, 4-7 Kojimachi, Chiyoda-ku, Tokyo, 102-0083, Japan

TEL: +81-03-5275-1191 FAX: +81-3-5275-1192 E-mail: ipeg2025@macc.jp



◼International Pediatric Endosurgery Group (IPEG) 2025 Annual Congress

◼Congress President

Prof. Satoshi IEIRI

Professor, Department of Pediatric Surgery, Kagoshima University, Japan

◼Theme

ReBORN, IPEG

◼Dates

May 27 (Tue) – 29 (Thu), 2025

◼Venue

SHIROYAMA HOTEL kagoshima

https://www.shiroyama-g.co.jp/en/

◼Estimated number of participants

Approximately 400 people

◼Language

English

◼Website

https://square.umin.ac.jp/ipeg2025/

◼Scheduled programs 

Scientific session, Concurrent Session, Pre-Course Mastery Learning Essentials (MLE-IPEG), 

Mastery Learning Advanced Course (IPEG), Japanese Attendee Off the Job Training Course, 

JPS Lecture

◼Organizer

Department of Pediatric Surgery, Kagoshima University, Japan

8-35-1, Sakuragaoka, Kagoshima 890-8544, Japan

TEL: +81-99-275-5111

◼Organizing Secretariat

c/o MA Convention Consulting, Inc.

Kojimachi Parkside Building 402, 4-7 Kojimachi, Chiyoda-ku, Tokyo, 102-0083, Japan

TEL: +81-03-5275-1191 FAX: +81-3-5275-1192 E-mail: ipeg2025@macc.jp

◼Bank account

Bank name: MUFG Bank, Ltd. Kojimachi Branch（Branch No.616）

Account No.: Ordinary deposit 0421103

Account holder: IPEG 2025 Satoshi IEIRI

SWIFT code: BOTKJPJTXXX
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General Information

IPEG2025

https://www.shiroyama-g.co.jp/en/
https://square.umin.ac.jp/ipeg2025/
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IPEG 2025 Annual Congress Institutional Sponsorship Form

IPEG2025

SPONSORSHIP
 INSTITUTIONAL SPONSOR $2,500 

 My group/practice/institution would like to contribute an additional $         to 

support the 2025 Annual Congress Program

Please select your preferred method of payment:

Apply to
Organizing Secretariat of IPEG2025 c/o MA Convention Consulting, Inc.

Kojimachi Parkside Bldg. 402, 4-7,

Kojimachi, Chiyoda-ku, Tokyo, 102-0083, Japan

TEL : +81-(0)3-5275-1191 / FAX : +81-(0)3-5275-1192 / E-mail : ipeg2025@macc.jp

PAYMENT INFORMATION

 Credit card: a member of our accounting team contact you directly

 Please Invoice Me

Contact Name:

Institution/
Practice/ 
Organization Name

Company Name:

Address:

City: State: 

Zip:

Phone: FAX:

E-mail:

Signature:

Please list the name you would like listed for recognition of your institution, practice or program in IPEG meeting 
materials,


