Exhibitor Agreement
Availability of sponsorships and exhibit space will be determined on the date that the agreement is received. Support for the conference will be used to cover costs such as speaker honorarium/travel expenses, audio/visual equipment, and catering.
Exhibitors must abide by the ACCME’s Standards for Integrity and Independence in Accredited Continuing Education, https://accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce and adhere to the guidelines below.

· Exhibitors may provide informational materials to conference attendees at the educational event. Exhibitors may not distribute gifts of any kind (e.g., pens, note pads, golf balls, gift baskets, etc.).  

· Exhibit agreements must be separate and distinct from grants and cannot be a condition of a grant. 

· Exhibitors are restricted from discussing promotional matters within the educational setting.

· Exhibitors must set-up and tear-down their displays during the approved dates and times and following the directions set by the conference staff and the venue management.

· The names or contact information of learners cannot be shared with any ineligible company (i.e., commercial interest) or its agents without the explicit consent of the individual learner.

· Virtual exhibits must not be visible on the screen at the same time as the educational content, it must not be mixed between components of the education, and the learner must actively choose to engage with it.  Virtual exhibits may not be inserted as a “commercial break” before, during, or after the activity.
· Company representatives may attend the educational portion of the activity at the discretion of the course director for the direct purpose of the representatives’ own education.

For questions related to this agreement please contact:

Name: insert course contact name| note: course contact should complete all blue sections prior sending to company 
Email: insert course contact email  Phone: insert course contact phone

Title of Activity:      
Location:      
Date(s):      
Company/Organization*:       
Please indicate the name of your institution EXACTLY as you would like it to appear in the recognition materials.
Contact Name        Telephone        Email:                              
Address         City       State         Zip     
The above-named organization wishes to:
 FORMCHECKBOX 
  Purchase 1 display table for $ Insert $ Amount for the full conference 

  FORMCHECKBOX 
 insert alternative options (i.e., ½ day, 2 tables) DELETE IF NOT APPLICABLE

Payment amount $        must be received by:insert date.
Check made payable to: insert entity name, CCEHS is not responsible for accepting payments
Attention: insert course contact name
Mailing Address: insert mailing address
Other payment options: if applicable provide other payment options

Exhibitor Agreement must be signed and returned by email no later than insert date  to:
Name: insert course contact name       Email: insert course contact email

Company Representative 
Name:  





Must be a physical signature or electronic signature.                                                
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