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EXHIBIT REGISTRATION FORM

Piedmont Society of Colon & Rectal Surgeons
August 3-5, 2017
Ponte Vedra Inn & Club, Ponte Vedra, FL
	General Information
	Company Name



	
	Contact Name

	
	Address



	
	Email                                  

          

	
	Phone Number

	
	Representatives Attending Event (Representatives can wear company name badge)

	
	NAME
	EMAIL

	
	
	

	
	
	

	
	LOCATION:                         Ballroom I
EARLIEST SETUP:
           Setup begins Thursday, August 3, 2017 at 2:00 PM
LATES TEARDOWN:         Teardown follows the AM break at 9:30 AM on Saturday, August 5
PLEASE NOTE THERE ARE NO MANDATORY EXHIBIT TIMES.  PLEASE FEEL FREE TO ATTEND AS MUCH OR LITTLE AS YOU WANT.
 

	
	ITEMS PROVIDED:
1 - 6’ skirted table and 2 chairs; Wireless Internet Connection TBD 

Please list any additional requirements or needs below:



	Payment Information
	EXHIBIT FEE:    ( $2,000 (one time)  ( $1,500 (commit to Summer 2017 AND Spring 2018 meeting)
( Check (made payable to Ochsner Clinic Foundation) – Tax ID # 72-0502505

Mail to: Ochsner Clinic Foundation Continuing Medical Education

Attention -  Kristin Tschirn

             1514 Jefferson Highway New Orleans, LA 70121

( Credit Card:     ( Visa      ( Mastercard      ( AmEx     ( Discover

Name on Card:____________________________________________________________

Credit Card Number:_______________________________________________________

Exp Date: ________________________CVD: __________________________________

Signature: _______________________________________________________________


This exhibit is being held in conjunction with a CME activity which has been planned and implemented in accordance with the Essential Areas and policies of the Accreditation Council for Continuing Medical Education (ACCME) and will follow these Conditions:

1. Educational activity is for scientific and educational purposes only and will not promote the exhibitor’s product, directly or indirectly.

2. Accredited Provider is responsible for control of content and selection of presenters and moderators.

3. Accredited Provider will ensure meaningful disclosure to the audience, at the time of the program, of (a) Exhibitor funding and (b) any relationship between the activity chairman, individual speakers or moderators and the Exhibitor.

4. No promotional activities will be permitted in the same room as the educational activity.  No product advertisements will be permitted in the activity room.

5. Tuition fees, honoraria, or travel expenses for registrants or faculty will not be paid directly by Exhibitor.

6. Educational grants and promotional displays are to be separate transactions.  

7. The Exhibitor agrees to abide by all requirements of the ACCME Standards for Commercial Support of Continuing Medical Education.

8. The Accredited Provider agrees to abide by the ACCME Standards for Commercial Support of Continuing Medical Education and to acknowledge the exhibitor in seminar brochures, syllabi or other activity materials with respect to the exhibit.

The Exhibitor hereby agrees to the terms and conditions above.
Exhibitor:  _______________________________________________________________________________ 

                                                                            (Please Print)  

By:   _________________________________________________________ Date ______________________ 
 Title of signatory:  ________________________________________________________________________

Email:______________________________________________ Phone: _______________________________
Please submit this completed form to Kristin Tschirn at

ktschirn@ochsner.org

no later than 12pm Friday, July 21, 2017.







