SPONSORSHIP PACKAGE APPLICATION

Sponsorship Package Application must be submitted to reserve
a Sponsorship Package. Refer to Exhibitor Prospectus for
Cancellation Policy.

Company Name (to be listed on on materials):
Primary Contact Name¥*:

Mailing Address:

City:

Telephone Number:

Email Address:

IFSO 2021

19-230ctober,2021 | Fontainebleau, Miami, Florida

Title:

State, Postal Code:

Fax Number:

*The person who is listed here will receive all information and receipt for payment of fees.

Sponsorship Packages - combined Exhibit and Satellite Opportunities: Each sponsorship package includes acknowledgement on
Exhibit Hall Entrance Unit and in the Official IFSO 2020 Program Book at the level of support provided if Application and full payment are
received prior to the cutoff date of July 1, 2021. Each sponsorship package also includes a rotating banner in the mobile app.

[] Visionary Package: $300,000 Includes 30'x30' Island Exhibit Space, 30 Exhibitor-only Badges, 10 Full Access Badges,
Lunch Satellite Symposium, 1 Bag Insert, 2 Lead Retrieval Devices

[]Diamond Package: $200,000 Includes 20'x30' Island Exhibit Space, 20 Exhibitor-only Badges, 6 Full Access Badges,
Lunch Satellite Symposium, 1 Bag Insert, 2 Lead Retrieval Devices

[]Platinum Package: $150,000 Includes 20'x20' Island Exhibit Space, 16 Exhibitor-only Badges, 4 Full Access Badges,
Breakfast Satellite Symposium, 1 Bag Insert, 2 Lead Retrieval Devices

[] Gold Package: $100,000 Includes 10'x20' Prime Exhibit Space, 12 Exhibitor-only Badges, 2 Full Access Badges,
Breakfast Satellite Symposium, 1 Bag Insert, 2 Lead Retrieval Devices

[ silver Package: $50,000 Includes 10'x10' Exhibit Space, 8 Exhibitor-only Badges, 1 Full Access Badges, 1 Bag Insert, 2 Lead

Retrieval Devices

Exhibit Hall Floor Plan will be shared in May. Exhibitors will be able to pick their booth location based on level of sponsorship.

Visionary Package Sponsors will get first choice.

In accordance with the policies of the Accreditation Council for Continuing Medical Education (ACCME) and the display policy
of IFSO, by providing funds for this CME activity through a Display/Exhibit Fee or Sponsorship Fee, the undersigned Company

agrees to the following conditions:

1. All Exhibitors must be in a room or area separate from the educational activity and the exhibits must not interfere or in any way compete

with the learning experience.

2. Any payments made to MeetingAdvice for IFSO are fees for services, and are not to be paid as educational grant support; and; do not
exceed the fair market value of the services provided; and are not inconsistent with any internal policy of the Company governing

interactions with healthcare professionals.

3. Company shall have no control over: Identification of CME needs; Determination of educational objectives; Selection and presentation of
content; Selection of all persons and organizations that will be in a position to control the content of the CME; Selection of educational

methods; Evaluation of the activity.

4. By submitting this form, Company agrees to all rules and regulations contained in the IFSO 2020 Exhibitor Prospectus.

Name of Authorized Company Representative:

Signature:

Payment Method (select one):

Date:

Title:

Credit card payments are accepted for up to $10,000. Checks are preferred for any amounts over $10,000.

[] Check: Make payable to MeetingAdvice (Tax Identification Number: 38-4077616) & mail to IFSO 2021 c/o MeetingAdvice,
6001 Broken Sound Parkway NW, Suite 340 Boca Raton, FL 33487

[JCredit Card:  Type of Credit Card:
Name of Cardholder:

Return Form To: Gudrun Echterhoff
04/30/2021

Card Number:

Expiration Date: CVV Code™:

Via email: IFSO2021@meetingadvice.com

“3 digit code on the back of a Visa or MasterCard. 4 digits on the front of an American Express card.



