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Exhibitor Contract and Registration
2024 Northwest Cardiovascular Symposium
LIVE AT THE DOUBLETREE HILTON AT THE LLOYD CENTER – April 26 – 27, 2024 
and VIRTUAL – May 5, 2024 – May 4, 2025

Company Name______________________________________________________________________________________

Address______________________________________________City_____________________ State______Zip__________

Contact Person_________________________________________Title___________________________________________

Phone_______________________________ E-Mail  _________________________________________________________

[bookmark: _Hlk63336233]Please reserve ____ booth(s) for my company at $2250 per booth (One company per booth – Special pricing discount of $500 is available for adjoining booth space for multiple booths within the same company) Exhibit Fee includes: One (1) 6’ draped table and 2 chairs. Two (2) full symposium registrations for company personnel – non-shareable within the company. For the virtual exhibit, a shared/hosted page on the Oregon ACC web site with your company logo and linked to brochures/videos which you supply – maximum of 5. The page will be live to the Symposium registrants beginning on April 15, 2024 and will continue until April 15, 2025. 

Symposium Representatives:  

1. _____________________________________  Email ____________________________Phone__________________

2. _____________________________________  Email ____________________________Phone__________________


In submitting this application, you are hereby authorized to reserve space for our company in the exhibit area as indicated on this application for the Oregon Cardiovascular Symposium. 

Signature   _________________________________________________________Title  _____________________________


Terms and Conditions
1. The Oregon Chapter of the American College of Cardiology Education Foundation (OR-ACC) reserves the right to refuse exhibit privileges to any company. 
2. All exhibit spaces must be prepaid in full.

Payment
__ Credit card (Visa, Mastercard, American Express) Name on card:  _________________________________________

__ Card number: _______________________________________________ Expiration ____/____  Code __________

__ Check enclosed		

Questions?
Please contact Alan Morasch, Oregon ACC Chapter Administrator at 503-345-9294 or alan@cardiologyinoregon.org
Return registration form and payment to: Oregon Chapter of the ACC Education Foundation
PO Box 55424, Portland, OR 97238 or fax 360-256-5597

***************************************************************************************
The Oregon Chapter of the American College of Cardiology Education Foundation is a 501(c)(3) organization. 
Federal Tax ID number is 20-5915188.
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