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EXHIBITOR BOOTH AGREEMENT
UH Department of Surgery
2018 Endoscopic Techniques in Bariatric Surgery

January 25-26, 2018

UHCMC

Exhibitor fee covers the acknowledgment of support in the course syllabus, one 6-foot table, one syllabus and food/beverage for two representatives.  To fully participate in the course and receive continuing education credits, registration and tuition payment are required.
Please complete the following information to help us serve you better at our conference:

Dates you will exhibit:___________________________________________________

Exhibitor fee: $_______ (based on _____ number of tables at cost of $xxx per table)
Company Name (to appear in syllabus) ______________________________________
Contact Person’s Name (for nametags and refreshments) ________________________
____________________________________________________________________
Street Address _________________________________________________________
City, State, Zip __________________________________________________________
Phone _________________ FAX ___________________ E-MAIL ________________
Product Display will include _______________________________________________
______________________________________________________________________
Number of 110 electrical outlets needed _____________________________________
Number of chairs needed _________________________________________________
Special Considerations ___________________________________________________
______________________________________________________________________

Additional Representative(s) attending meeting, not listed above
Name__________________________________Division_________________________

Street Address _________________________________________________________
City, State, Zip __________________________________________________________
Phone _________________ FAX ___________________ E-MAIL ________________

Name__________________________________Division_________________________
Street Address _________________________________________________________
City, State, Zip__________________________________________________________
Phone _________________ Fax ___________________ E-mail _________________
Return this form by mail to the address below, by fax (216-201-6749) or by email (Joan.Farmer@uhhospitals.org).  Please call Joan with any questions (216-983-1237).

Please make check payable to Case Western Reserve University (Tax ID 34-1018992) and mail to:

Joan Farmer

Continuing Medical Education

10524 Euclid Avenue

Cleveland, OH 44106-6026

This activity is CME certified, therefore, I bring your attention to the following Accreditation Council for Continuing Medical Education (ACCME) Standards for Commercial Support:

STANDARD 4. Appropriate Management of Associated Commercial Promotion

4.1 Arrangements for commercial exhibits or advertisements cannot influence planning or interfere with the presentation, nor can they be a condition of the provision of commercial support for CME activities.

4.2 Product-promotion material or product-specific advertisement of any type is prohibited in or during CME activities.  The juxtaposition of editorial and advertising material on the same products or subjects must be avoided.  Live (staffed exhibits, presentations) or enduring (printed or electronic advertisements) promotional activities must be kept separate from CME. For live, face-to-face CME, advertisements and promotional materials cannot be displayed or distributed in the educational space immediately before, during, or after a CME activity.  Providers of CME cannot allow representatives of Commercial Interests to engage in sales or promotional activities while in the space or in the place of the CME activity. (Refer to ACCME standards at www.accme.org)

You agree to hold Case Western Reserve University, its officers, trustees, employees, and agents harmless from any liability, damages or costs (including reasonable attorneys’ fees) that may arise as a result of you exhibiting at this CME Conference. Without limiting the breadth of this hold harmless agreement, you acknowledge that it shall extend to include the loss, damage, or theft of any equipment or materials you bring to the conference site as well as injuries that any of your employees or agents may incur.

Signature_____________________________________________Date______________

Company______________________________________________________________

