
PLATINUM 
LEVEL 
(Limit 10) 

• 6’ skirted private table in common 
area adjacent to lecture halls to 
showcase your product 

• Conference registration for up to 2 
representatives 

• Signage with Company Name in 
serving area 

• Podium mention 
• Recognition in program agenda 

• Company Name in registration packet 
• Company Name & hyperlink on 

website 
• Meals & Refreshments for up to 2 

representatives 

GOLD 
LEVEL 
(Limit 5) 

• 4’ skirted private table in common 
area adjacent to lecture halls to 
showcase your product 

• Conference Registration for up to 
2 representatives 

• Signage with Company Name in 
serving area 

• Recognition in program agenda 

• Company Name in registration packet 
• Company Name & hyperlink on 

website 
• Meals & Refreshments for up to 2 

representatives 

SILVER 
LEVEL 
(Limit 4) 

• 6’ SHARED skirted table in 
common area adjacent to lecture 
halls to showcase your product 

• Conference Registration for up to 
1 representative 

• Signage with Company Name in 
serving area 

• Recognition in program agenda 

• Company Name in registration packet 
• Company Name & hyperlink on 

website 
• Meals & Refreshments for 1 

representative 

BRONZE 
LEVEL 
(Limit 10) 

• Conference Registration for up to 
1 representative 

• Signage with Company Name in 
serving area (Exhibit table NOT 
INCLUDED) 

• Recognition in program agenda 
• Company Name in registration 

packet 
• Company Name & hyperlink on 

website 

 

 
*All speakers and topics must be approved by September 20 course directors. Level of participation is related 
to the location of the exhibitor display in the exhibit area. To exhibit at the Ida Noyes Hall, please complete the 
Aortic Disease Symposium Registration Form. For more information, please contact Vascular Surgery 
Coordinator, Angie Llinas, at 773-702-2097 
 

$9,000 

$6,500 

$4500 

$1500 



 
Symposium: Aortic Disease What Every Clinician Should Know  
Date: October 5th, 2024  
Sponsor Registration Form 
 
____________________________________________________________________________________ 
Exhibitor Representative:  
 
Exhibitor: 
 
Mailing Address: 
 
City:                                                                                                           State:                                                           Zip: 
 
Telephone:                                                                                                Fax: 
 
Cell:                                                                                                           Email: 
     
Exhibit Fee: ACTIVITY SPONSOR     PLATINUM SPONSOR         GOLD SPONSOR       SILVER SPONSOR            BRONZE SPONSOR 
                          $10,000                                      $9,000                                $6,500                       $4,500                                                                        $1,500 
                         
 

Product being displayed: 
 
________________________________________________________________________________________________________________ 
Payment will be coming from:     
  
________________________________________________________________________________________________________________ 
Make checks payable to:                              Remit to: Contact Information: 
University of Chicago Medical Center   University of Chicago Name: Angie Llinas   
Tax Identification No:   36217739                Attn: Phone:  773-702-2097            
                                                                                                                                                     
b                                                                       5841 S. Maryland Ave         Email: angie.llinas@bsd.uchicago.edu  
      MC  5028                                            
                                                                         Chicago, IL 60637      
____________________________________________________________________________________________________ 

TERMS AND CONDITIONS 
1. The exhibitor and the provider agree to abide by all requirements of the Accreditation Council for Continuing Medical Education’s Standards 

for Integrity and Independence in Accredited Continuing Education as stated at www.accme.org, including Standard 4.2: “The accredited 
provider must ensure that learners can easily distinguish between accredited education and other activities.”   

2.  Exhibitor may distribute promotional materials at their exhibit space only. Distribution of pharmaceuticals or other samples is prohibited. 
3.  All commercial support associated with the activity will be given with the full knowledge of the provider.  No additional payments, goods, 

services or events will be provided to the course directors, planning committee members, faculty, joint sponsor, or any other party involved 
with the activity. 

4. Completion of this agreement represents a commitment and payment is due and collectible by the activity date unless otherwise agreed 
upon by the provider.  Provider reserves the right to refuse exhibit space to exhibitor in the event of non-payment or Code of Conduct 
violation.   

5. Provider agrees to provide exhibit space and may acknowledge exhibitor in activity announcements.   
6. Provider reserves the right to assign exhibit space or relocate exhibits at its discretion. 
7. No refunds will be issued for cancellations. 

 

________________________________                                              _______________________________ 
Exhibitor Representative                                                                                                                                          Provider Representative 
 
 
________________                                                                                                                                          ________________ 
Date                                                                                                                                                                 Date 

mailto:angie.llinas@bsd.uchicago.edu
http://www.accme.org/
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