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AMERICAN EYE STUDY CLUB Print

615" ANNUAL MEETING — 2018 Save file

CORPORATE SPONSOR/EXHIBITOR REGISTRATION & INVOICE
Wednesday, August 1, 2018 < Montage Resort; Deer Valley, UT

By submitting this form, the Exhibitor and the American Eye Study Club understand and agree that AESC policy does not allow the conference to accept any advice or
services from the Exhibitor concerning speakers, authors, participants, program content or other CME matters as conditions of the exhibit fee, exhibit placement and/or
sponsorship selection. Both parties fully understand and agree that the conference shall be free from commercial bias or control due to the separation of the designated
exhibitor/sponsorship area and related activities from the CME planners, authors, speakers and CME sessions. By submitting this form and the associated exhibit fee, it is

expressly understood that the company is purchasing an exhibit space only and is not purchasing any meals or providing any other remuneration to physicians.

Please complete the information requested below and check the appropriate boxes. Return to:

American Eye Study Club < 10 W. Phillip Rd., Suite 120 < Vernon Hills, IL 60061-1730
Fax: 847/680-1682 < Telephone: 847/680-1666
E-mail: Rich@RichardPaulAssociates.com < Web: www.AmericanEyeStudyClub.org

AESC Tax ID# 30-0111785

Company name

Contact person
Address

City/State/Zip

Telephone

Fax

Email

Important: Include the name(s) and email of your company representatives who will be attending the meeting. (Use an additional
sheet of paper if necessary.)

Representative(s) attending
enter names here =

Please check the appropriate box(es) below:

|:| Platinum Level display . ...t e $10,000
[] GoldLeveldisplay ............ouuuiiiiie i, $5,000
[[] Standard display ..............c.ooiiiiiiiiiii $2,500
Advertising Only
] Full-page (premium) .. ... . e $3,000
[] Full-page (Standard) . ..............c.ooiuiiinieaeaieaan . $2,000
[] Halfpage ........ . i $1,250
Total amount of payment . ... ... . $

Form of payment: |:| Check (payable to “American Eye Study Club”) |:| Visa |:| MasterCard |:|Amex

. Exp.
Credit Card # Date ‘ / ‘

Security Code (3 or 4 digits) ‘

Name on card:

Signature

Billing address (if different from above):

Register online at: www.AmericanEyeStudyClub.org
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