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  Exhibitor Form

Name of Conference      
      

 Date of Conference







  
 Location of Conference
1.  Please reserve exhibit space for our company:

Name: ________________________________

Company: _____________________________




Address: ______________________________________________________________________

Phone: ________________________________
E-mail: _______________________________

Signature: _____________________________
   Date: _______________________________

Please print names and emails of individuals who will attend: 
1. ___________________________

Email: ___________________________
2. ___________________________

Email: ___________________________
2. Payment Options:

( Check or    

( Credit Card:    Type (Visa, M/C, Am Ex)  Number: _________________________ Exp: ______

3.  Support:
(   Exhibit Space





$250 - $2,000
Table includes space for two representatives.  If more than two want to attend, there is a $50 additional fee per person.
 

All checks, payable to University of Vermont or assigned designee, must be sent to the address below:

(University of Vermont Tax ID Number: 03-0179440)


1.
Statement of Purpose: Program is for scientific and educational purposes only and will not promote the company’s products, directly or indirectly.

2.
Control of Content & Selection of Presenters & Moderators: Sponsor is responsible for control of content and selection of presenters and moderators.  The company agrees not to direct the content of the program.  Sponsor will make selection of presenter(s) based on balance and independence.

3.
Disclosure of Financial Relationships: Sponsor will ensure meaningful disclosure to the audience, at the time of the program, of (a) Company funding and (b) any significant relationship between the Sponsor and the Company (e.g., grant recipient) or between individual speakers or moderators and the Company.

4.
Ancillary Promotional Activities: No commercial promotional materials shall be displayed or distributed in the same room immediately before, during, or immediately after an educational activity certified for credit.

5.
Objectivity & Balance:  The accredited provider must assure that the activities have the following characteristics:  They must be free of commercial bias for or against any product; If the activities are concerned with commercial products, they must present objective information about those products, based on scientific methods generally accepted in the medical community.

6.
Discussion of Unlabeled Uses: When an unlabeled use of a commercial product, or an investigational use not yet approved for any purpose is discussed during an educational activity, the accredited provider shall require the speaker to disclose that the product is not labeled for the use under discussion or that the product is still investigational.

7.
Opportunities for Debate: Sponsor will ensure meaningful opportunities for questioning or scientific debate.

8.
Independence of Sponsor in the Use of Contributed Funds:
            a.
Funds should be in the form of a check (made payable to The University of Vermont or assigned designee) or credit card.  The funds do not constitute an educational grant. The funds represent the fair market value charged to exhibit promotional materials at the program.  

            b.
No other funds from the commercial company will be paid to the program director, faculty, or others involved with the CME activity (additional honoraria, extra social events, etc.).

Please complete all in RED to your specific conference needs.














Completion of this form represents a commitment.  CME must be notified no later than DATE (2 weeks prior to conference) if funding is not approved or if you choose not to support the program.  Payment is otherwise expected.





PH:    


FAX:  











Name of Organization


Address











