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EXHIBITOR AGREEMENT

	CME Activity Title:
	     

	Date(s):
	     

	Location:
	     


	Company Name/Branch
	     

	Contact Person
	     

	Address
	     

	City
	     
	State          
	Zip        

	E-mail Address
	     
	Phone        
	Fax       


Exhibitors receive the following benefits:

a) One six (6) foot table top exhibit

b) XXX complimentary registration(s) for representatives

c) One (1) complimentary course syllabus

Representative name(s)

	Name        
	Phone        
	E-mail         

	Name        
	Phone        
	E-mail         


Exhibitor set up is scheduled from XXX in XXX at the XXX. Exhibit hours are as follows XXX. 

Please check applicable boxes below:
 FORMCHECKBOX 
  Exhibit Fee $XXX  

 FORMCHECKBOX 
  Our check payment is enclosed/credit card number appears below

 FORMCHECKBOX 
  Our check is being forwarded on ​​     

(date)

Credit Card      ____________________


 Expiration Date      ____________________


Our table top exhibit  FORMCHECKBOX 
  will      FORMCHECKBOX 
  will not require electrical power. 

Continued on next page

Please Note: Representatives are responsible for their own charges (power hook up, shipping/receiving and other applicable hotel fees). UC San Diego will provide exhibit table.
CONDITIONS

UC San Diego CME agrees to provide exhibit space for the above-listed exhibitor for the course presented on the dates and location designated above. UC San Diego CME will acknowledge exhibitor support in course materials.

The exhibitor acknowledges that conducting marketing or promotional activities in any conference area except for their assigned exhibit space is prohibited. Commercial interests may not engage in sales, promotional activities, or distribute product-specific advertisements while in the designated location of the CME activity. CME activity space includes, but is not limited to, lecture halls, break out rooms, and laboratory areas.

Exhibitors and UC San Diego Continuing Medical Education agree to abide by the ACCME Standards for Commercial Support of Continuing Medical Education and the UC Health Care Vendor Relations Policy. Copies of these policies are available by request or on the UC San Diego CME website at http://cme.ucsd.edu. Any actions that are not in accordance with the above stated policies may result in the removal of the exhibit company and its representatives from the conference site, in which case no refund of exhibit fees will be allowed.

AGREED BY AUTHORIZED REPRESENTATIVES

Exhibitor/Vendor

	Signature: 


	
	Date:
	     

	Print Name: 
	     

	Title:
	     


UC San Diego Activity Representative
University of California, San Diego Continuing Medical Education





	Signature: 


	
	Date:
	     

	Print Name: 
	     

	Title:
	     


Checks should be made payable to UC Regents. Tax ID 95-6006144.
Payment and completed form should be mailed or faxed to:

XXX
University of California, San Diego

Continuing Medical Education

9500 Gilman Drive, MC 0617

La Jolla, CA 92093-0617

Toll Free:
(888) 229-6263

Direct :

(858) XXX-XXXX
Fax:

(858) 822-5908

E-mail:

XXX
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