2007 Florida Orthopaedic Society Coding Symposium Exhibit Application

2007 FOS Coding Symposium – April 19-20, 2007 – Radisson Hotel & Conference Center in St Petersburg, Florida, 12600 Roosevelt Boulevard, St Petersburg, FL 33716, 727-572-7800.
We agree to abide by the rules and regulations as set forth by the FOS, which is made a part of this contract by reference and fully incorporated herein.

Company Name:
______________________________________________________________________

Contact & Title:
______________________________________________________________________

Names of Attendees: 
1)____________________________________

2)____________________________________________


Address:
______________________________________________________________________________

Phone:
_________________
Fax: ___________________
Email address: ___________________________

Signature: ____________________________     Print Name: __________________________   Date: __________

Name Request for Sponsorship Recognition:  _______________________________________________________
Indicate Sponsorship Level:


_______ Premier Level ($2,500) – includes table top exhibit, 4 registrations and 10 minute presentation.

_______ Exhibitor Level ($1,000) – includes table top exhibit and 2 registrations.

Enclosed is a check in the amount of $_________representing payment in full of sponsorship for the event listed above.
Sponsorship of the above referenced meeting permits the company to set up one table top exhibit during the meeting, send two complimentary representatives to the event, display materials and information, and recognition during the meeting and in promotional materials.  Representatives are encouraged to participate in all aspects of the meeting.

If the contract is received on or after March 21st the contract must be accompanied by a check for the full amount.  CANCELLATION:  FOS must be notified of cancellation in writing.  A cancellation fee of $500.00 will be charged to a sponsor who cancels their contract before March 1, 2006.  No refunds will be made after this date.

Contract with the payment and other communications may be addressed to the following:

Florida Orthopaedic Society

17503 Mallard Court




Please photocopy for your records and return the original.

Lutz, FL 33559







Phone:
813-948-8660
Fax:  813-949-8994

Email:
fcobbe@tampabay.rr.com
Website:    www.fos-society.com
Checks should be made payable to the Florida Orthopaedic Society and mailed to the address listed above.  The FOS can also accept Visa or MasterCard payments as well.  Please call the organization with credit card information if interested.

