€D Arices

1. COMPANY INFORMATION

Company Name (as it should appear in print)

Alphabet letter under which you would like your company name to be listed

Address
City State/Country Zip/Postal Code
Phone Website

Contact Name Contact Title

Contact Phone Contact Email (Required)

2. CORPORATE ATTENDANCE PACKAGE

[0 EXhibit Package. . .......oovvieee et $6,075
[ Additional Registrations (limit4)........................... x $750 each

EXHIBIT & SPONSORSHIP CANCELLATION POLICY

Prior toJune19..... Full Refund Issued
June 20-July 10..... 50% Refund Issued
AfterJuly10........ No Refunds Issued
TERMS AND CONDITIONS

The company or individuals listed on this application agree to
comply with all the policies, terms and regulations outlined in
the AAE Exhibitor Rules & Regulations.

We further acknowledge that the AAE reserves the right, in its
absolute discretion, to reject this Application/Contract.

This application shall not become a binding contract until
fully executed by both parties.

RETURN APPLICATION TO:

Jean Heis, Exhibits & Sponsorship Manager
jheis@aae.org

Please complete this sponsorship application in full and
return with appropriate payment. Written confirmation
will be sent upon approval by the AAE.

3. SPONSORSHIP OPPORTUNITIES

[J Friday Night Social ACtiVity...........c.ocovtiiiiiiiiiiiianenes $36,000
[0 HeadShot LOUNGE. - .« vv ettt $6,000
[ Registration Bags With INSert.............cccoviiiiiiiniiiininan.s. $4,700
[0 Hotel KeYCards. ..........oee e e $4,400
[0 Attendee WIFi ......ouuiiiii e $3,800
[ Reception Bar Station ...........c.coueiriiriiiiiiaaaiaeann $3,600
[ Reception FOOd Station ..........oveureriiritanitaieneieneeianan, $3,600
[0 AAE Educational Session Support(5)................... x $3,100 each
[0 Breakfast. . ... $2,600
[ Iced Coffee Station (2) ............cccoeiiiiiiiiinn... x$2,600 each
[0 Lanyards .....oveietet it $2,600
O0 LUNCh o $2,600
[0 NoteboOK & PENS ... ..ot $2,600
[ Water Bottes . ... $2,600
[ Welcome Gift. ...t $2,600
[0 APICES WebSIte AdS. .......ucvueiieiie e $2,100
[ Mobile APP AS ... ... $1,900
[0 EMail Banner Ad .. ..ottt $1,700
Total Package $ 0

5. FORM OF PAYMENT

Payment (in U.S. funds) will be accepted in the form of a check made
payable to the American Association of Endodontists or a credit card, and
must accompany this agreement. For ACH or wire payment instructions,
contact Jean Heis at jheis@aae.org.

Payment is by (please check one):

O Check O Visa O MasterCard O Amex O Discover O ACH/Wire

Card Number Expiration Date CVC Code
Authorized by (print name)
Signature Date

Note: Any credit card charge over $5,000 will incur a 3% processing fee.

AMERICAN ASSOCIATION OF ENDODONTISTS, 180 N. Stetson Ave., Suite 1500, Chicago, IL 60601

Phone: 800-872-3636 (U.S., Canada, Mexico) or 312-266-7255

Fax: 866-451-9020 (U.S., Canada, Mexico) or 312-266-9867


https://www.aae.org/specialty/about-aae/aae-exhibitor-rules-and-regulations/
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