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EXHIBITOR REGISTRATION FORM
2010 AHME/AODME Educational Institute — April 21-24, 2010

Important Note: This form is used to register with AHME as an exhibitor ONLY — you must contact the
JW Marriott San Antonio Hill Country directly to secure power, Internet, and phone services. See Exhibitor Prospectus.

By submission of this completed exhibitor registration form, the company agrees to the terms and
conditions of exhibiting at the 2010 Spring Institute as outlined in the AHME exhibitor prospectus.

Company Information

Company Contact/Decision Maker

Company Phone
Address Fax:
City, State, Zip Email

Representative Information
Two complimentary registrations are included with the exhibit fee. Additional representatives must register by completing an
exhibitor registration form and submitting it with payment of $550 (the lowest participant fee available) per each additional

representative above two.

Representative #1 Representative #2

Name Name

Address Address

Phone Fax Phone Fax
Email Email

Company Bio

Please provide a brief description (approximately 60 words or less) of your company, its products/services and
web address to be included in the course syllabus. We will edit if longer.

Payment Method
Make checks payable to “AHME Spring 2010”

___ Checkenclosed _ Credit card information below _ Cyber Cafe, Gold or Silver Supporter

Credit Card Information

PLEASE INCLUDE: Copy of front and back side of credit card and photo ID.
AHME Accepts MasterCard & Visa

Card Holder Name: ___MasterCard ___Visa

Card Number: Expiration:

| hereby authorize AHME to charge the listed credit card in the amount of $

Authorized Signer Date:
Fax completed form with credit card payment to (724) 864-6153 along with the signed
Letter of Agreement or mail this form, signed Letter of Agreement and your check to

AHME Headquarters; ATTN: SP; 109 Brush Creek Road: Irwin, PA 15642.
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EXHIBITOR LETTER OF AGREEMENT
2010 AHME/AODME Educational Institute — April 21-24, 2010

Regarding terms, conditions and purposes of an educational grant and/or commercial support
Between

Association for Hospital Medical Education
and

Company Name

Title of CME activity 2010 AHME/AODME Educational Institute

Location JW Marriott San Antonio Hill Country Resort & Spa, San Antonio, TX
Company Address
City State Zip

Name of Company Contact Person

Telephone Fax Email

Corporate representatives who will attend the Institute (please list)

1. 2.

The above named company wishes to provide support for the named continuing medical education activity
by means of (indicate which options):

Commercial Support Packages -- see Prospectus for benefits

Cyber Café Exclusive Supporter ($10,000)
Gold Supporter ($6,000) Supporter packages offer exclusive options and
Silver Supporter ($4,500) year-long marketing and promotional benefits

Exhibitor Only Option
Exhibitor Booth - $3,000 for 2.5 days (or $1,250 per day)
A la Carte & Exclusive Support Opportunities

Conference Tote Bag (Exclusive for $2,500 or $1,400 each for two supporters)
Welcome Reception (Exclusive) —-$1,500

“Ask the Experts” Vendor Table -- $750 for one table
Continental Breakfasts - $750 each

Niche Group Breakfast & Luncheons (Exclusive) -- Six to choose from
____CAO/DIO Lunch ($750) ___Newcomer’s Lunch ($500) __ COMEC ($500)
__ CADME ($500) __ CTYPD ($500) __ CCME ($500)

AHME Member List Rental - $500
Brochure Insert - $500

Unrestricted Educational Grant in the amount of $
In-kind Donation (equipment loan, etc.) $

Fax completed form with credit card payment to (724) 864-6153 along with the signed
Exhibitor Registration Form or mail this form, signed Exhibitor Registration Form and your check to
AHME Headquarters; ATTN: SP; 109 Brush Creek Road; Irwin, PA 15642.

Questions? Call Sandi Parsons at 724-864-7321.
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EXHIBITOR LETTER OF AGREEMENT
2010 AHME/AODME Educational Institute — April 21-24, 2010

Payment Information

Enclose a check, made out to “AHME Spring 2010”, with this form or provide credit card information
below (VISA or MasterCard only) — provide a copy of front and back of card

Name as it appears on the card:

Account Number: Expiration date:
Signature:
OFFICE USE: Assigned area Date check rec'd Amount
Check number Type of support

CONDITIONS

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

2. Control of Content and Selection of Presenters & Moderators: AHME (sponsor) is ultimately
responsible for control of content and selection of presenters and moderators. The Company
agrees not to direct the content of the program. The Company, or its agents, will respond only to
Sponsor-initiated requests for suggestions of presenters or sources of possible presenters. The
Company will suggest more than one name (if possible); will disclose financial or other relationships
between Company and speaker, and will provide this information in writing. Sponsor will record
role of Company, or its agents, in suggesting presenter(s); will seek suggestions from other
sources, and 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. Involvement in Content: There will be no “scripting”, emphasis, or direction of content by the
Company or its agents.

5. Ancillary Promotional Activities: No promotional activities will be permitted in the same room as
the educational activity. No product advertisements will be permitted in the program room.

6. Objectivity & Balance: Sponsor will make every effort to ensure that data regarding the
company’s products (or competing products) are objectively selected and presented, with favorable
and unfavorable information and balanced discussion of prevailing information on the product(s)
and/or alternative treatments.

7. Limitations on Data: Sponsor will ensure to the extent possible, meaningful disclosure of
limitations on data, e.g., ongoing research, interim analyses, preliminary data, or unsupported
opinion.

8. Discussion of Unapproved Uses: Sponsor will require that presenters disclose when a product is
not approved in the United States for the use under discussion.

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

Continued on page 3

Fax completed form with credit card payment to (724) 864-6153 along with the signed
Exhibitor Registration Form or mail this form, signed Exhibitor Registration Form and your check to
AHME Headquarters; ATTN: SP; 109 Brush Creek Road; Irwin, PA 15642.

Questions? Call Sandi Parsons at 724-864-7321.
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EXHIBITOR LETTER OF AGREEMENT
2010 AHME/AODME Educational Institute — April 21-24, 2010

10. Independence of Sponsor in the use of Contributed Funds:

Funds shall be in the form of an educational grant made payable to AHME.

All other support associated with this CME activity (e.g., distributing brochures, preparing slides, etc.)
must be given with the full knowledge and approval of AHME.

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

Funds may be used to cover the cost of one or more modest social activities held in conjunction with
the educational program, which furthers the CME educational experience and/or allows and educational
discussion and exchange of ideas.

The Commercial Supporter agrees to abide by all requirements of ACCME Standards for Commercial
Support of Continuing Medical Education. Details on standards can be found at www.accme.org.

AHME agrees to: 1) abide by ACCME Standards for Commercial Support of Continuing Medical
Education; 2) abide by the AOA Guidelines for Relationships between Accredited Sponsors and
Commercial Supporters of CME; 3) acknowledge educational support from the commercial company in
program brochures, syllabi, and other program materials; and 4) upon request, furnish the commercial
supporter a report concerning the expenditure of the funds provided.

Signhatures
AGREED

Company Representative (name)

Signature Date

AHME ALPD Division Chair or Designee

Signature Date

AHME Designated CME Representative

Signature Date

Fax completed form with credit card payment to (724) 864-6153 along with the signed
Exhibitor Registration Form or mail this form, signed Exhibitor Registration Form and your check to
AHME Headquarters; ATTN: SP; 109 Brush Creek Road; Irwin, PA 15642.

Questions? Call Sandi Parsons at 724-864-7321.





