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SYMPOSIUM FOR PRIMARY CARE MEDICINE  (  October 6-7, 2023
VENUE:  Legacy Ballroom, 2nd floor of the Suburban Collection Showplace, 46100 Grand River, Novi, MI 48374
DISPLAY TABLE AGREEMENT
By completing and submitting this form to Beaumont Health, the representative of the “Company” referenced in this agreement acknowledges that the “Company’s” display will comply with the following terms:  
· All exhibits must comply with ACCME Standards for Integrity and Independence of Accredited CE.

· Arrangements for commercial displays or advertisements will not influence planning or interfere with the presentation, nor will they be a condition of the provision of commercial support.  

· All display tables will be in a room or area separate from the education; the displays must not interfere or in any way compete with the learning experience prior to, during, or immediately after the activity.

· Representatives of the company displaying may attend the lectures for the representatives’ own education; however, representatives must not engage in sales or marketing activities while in the space or place of the educational activity.

· Information on the identity of registered participants will only be released to third parties when learners have prospectively authorized this release of information.  

Display tables will be confirmed upon receipt of this completed form and payment.  Display space is offered on a first come, first served basis.  Payment must be received by October 14 to guarantee display space.  All payments are final; refunds will not be issued for companies who cancel or do not show on the date of the event.  No discount or refund will be provided if company chooses to exhibit for only one day of the conference.
Display Table Fee [select one]:  FORMCHECKBOX 
 $1,000 For-Profit    FORMCHECKBOX 
 $600 Non-Profit
 FORMCHECKBOX 
 $300 Beaumont Department
Which dates(s) will you have a staffed display table:   FORMCHECKBOX 
 Friday, Oct. 6      FORMCHECKBOX 
 Saturday, Oct. 7
	The exhibitor package includes:  One 8-foot table with skirting ( Two complimentary registrations (additional representative registrations can be purchased for $250 per registration) ( Access to attendees during registration, meals, and breaks ( Logo and company profile listed on the symposium registration website (posted upon receipt of payment) ( Recognition in the symposium syllabus.


	COMPANY INFORMATION

	Company/Organization Name:  
	     

	Primary Contact:
	

	Mailing Address:
	
	City, State, Zip code:
	

	Telephone:
	     
	Email:
	     

	DISPLAY REQUIREMENTS: 
	Access to Power Outlet:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	REPRESENTATIVE(s) who will be working at the conference: (Limit 2 per table)                               FORMCHECKBOX 
 Additional registrations requested

	Rep 1
	Name:
	     
	Phone:
	(     ) 
	Email:
	     @

	Rep 2
	Name:
	     
	Phone:
	(
	Email:
	


	PAYMENT:  

	https://beaumont.cloud-cme.com/fallprimarycare2023 Credit card – go to  and click on the exhibitors tab.

	CHEcme@corewellhealth.org ACH/Wire Transfer – email  for payment instructions

	CHEcme@corewellhealth.org Check – email  for mailing address

	      Internal Transfer of Funds (provide business unit and department number):  -       - 673000


RETURN COMPLETED FORM TO jessica.rice@corewellhealth.org

[image: image1.jpg][image: image2.jpg]