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Exhibit Agreement
Activity Name: 

Activity Date(s):  


Company Sponsor:  


Representative:  



Address:  



City, State, Zip:  



Phone Number:  



E-mail:  

We desire to exhibit at the above activity.  We understand that exhibits will be placed outside of the meeting room where the activity is taking place and that no commercial promotional materials shall be displayed or distributed in the same room of the activity at any time. It is understood that no commercial supporters of this activity will in anyway control the content of the program.  We agree to abide by the rules and regulations of Genesys Regional Medical Center and its CME accrediting bodies.
	
	Display Type
	Total Sponsorship Fees

	 FORMCHECKBOX 

	(example) Platinum
	$2000

	 FORMCHECKBOX 

	(example) Gold
	$1500

	 FORMCHECKBOX 

	(example) Silver
	$1000

	 FORMCHECKBOX 

	(example) Bronze
	$500


Products or Services Exhibited:

1st Drug to be displayed:

On Formulary at Genesys
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

2nd Drug to be displayed: 

On Formulary at Genesys
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Services:  

Currently used by Genesys
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

Payment information:

Payment must be made prior to the activity date, unless other arrangements have been made.  

Genesys Regional Medical Center’s Federal Tax ID number is - 38-2377821

Checks should be made out to: Genesys Regional Medial Center
Or pay by charge:
Name on Card:  


Billing Address:  


City, State, Zip:  


Credit Card Payment Amount:  


 FORMCHECKBOX 
  Master Card
 FORMCHECKBOX 
  Visa
 FORMCHECKBOX 
  Discover
 FORMCHECKBOX 
  American Express

Credit Card Number:  


Expiration Date:  

  3-diget VPN: 


Signature:  


Representatives attending from our company: (2 representatives per table max)
Name:  

Name:  

Signature:

Date:



Vendor Representative

  Signature:

Date:



Activity Representative

If you have any questions please contact us at (810) 606-6527.
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