
* Placement based on availability.

Marketing Opportunities 
GOLD LEVEL ···································· $7,500 
ADVANCED ONSITE PROMOTION 
 One (1) blast email communication to RMVS members sent by

the Administrative Office
 Dedicated signage & listing in all promotional material
 Final program book acknowledgement
 Participation in the “Industry Update Session”
 Pre-registration mailing labels
 Post-meeting final registration mailing list
 One (1) post-meeting blast email to Annual Meeting attendees

sent by the Administrative Office
EXHIBITING
 Two (2) tabletop exhibit spaces with preferred placement*
EVENT TICKETS
 Four (4) complimentary tickets to the President’s Dinner
ATTENDING
 Four (4) complimentary badges for exhibit personnel

SILVER LEVEL ·································· $5,000 
ADVANCED ONSITE PROMOTION 
 One (1) blast email communication to RMVS members sent by

the Administrative Office
 Dedicated signage & listing in all promotional material
 Final program book acknowledgement
 Pre-registration mailing labels
 Post-meeting final registration mailing list
EXHIBITING
 One (1) tabletop exhibit space with preferred placement*
EVENT TICKETS
 Three (3) complimentary tickets to the President’s Dinner
ATTENDING
 Three (3) complimentary badges for exhibit personnel

TABLETOP EXHIBIT ··························· $3,500 
ADVANCED ONSITE PROMOTION 
 Dedicated signage & listing in all promotional material
 Final program book acknowledgement
 Post-meeting final registration list
EXHIBITING
 Each company will be provided one (1) draped/skirted table with

two (2) chairs for each exhibit space purchased
 Free-standing equipment is not allowed
EVENT TICKETS
 Two (2) complimentary tickets to the President’s Dinner
ATTENDING
 Two (2) complimentary badges for exhibit personnel

INDUSTRY UPDATE SESSION ················· N/C 
Each company is allotted podium time in this unique session held prior 
to the educational sessions (during breakfast). Companies may 
provide an overview of products, innovations and/or research 
and/or development. PowerPoint may be used. Exhibitors are 
allowed 4-minutes and sponsors are allowed 6-minutes for 
presentation. 

Educational Grants 
PRESIDENT’S DINNER ······················· $8,000 
Join all meeting attendees Friday evening for the President’s Dinner - 
a tradition of the Rocky Mountain Vascular Society. Your company’s 
support will be acknowledged on signage and during the dinner. 

COFFEE BREAKS ····························· $3,000 
Attendees are encouraged to visit the exhibit hall to meet exhibitors 
during coffee breaks and the continental breakfasts. A total of three (3) 
coffee breaks are available for support. Your company will be 
recognized with signage at each station. 

Visit us online at www.rockymountainvascular.org

ROCKY MOUNTAIN VASCULAR SOCIETY



MARKETING SUPPORT EDUCATION GRANT 
☐ Gold Level [$7,500] ☐ Tabletop Only [$3,500] ☐ President’s Dinner [$8,000]

☐ Silver Level [$5,000] ☐ Coffee Breaks [$3,000]

______________________________________________________________________________________________________ 
Every attempt will be made to honor placement requests.  However, requests cannot be guaranteed. 

☐ [Please Check]

A 50% deposit is due with the submission of this application. The remaining balance is due no later than July 10, 2024.

Cancellations received in writing 45-days before the start of the program will be subject to a 25% administrative fee. 
There will be no refunds for cancellati ons received within 45-days of the start of the program. 

☐ 50% Deposit [Balance Due] ☐ Paid In Full

Please make checks payable to Rocky Mountain Vascular Society and mail to: 
1411 5th Street, Anacortes WA 98221

☐ Check Being Sent Via Mail

☐ MasterCard ☐ VISA         ☐ American Express 

______________________________________________________________________________________________________

Please avoid space near the following company: 

We agree to abide by the rules & regulations 
outlined in this prospectus:

PAYMENT INFORMATION 
Deposit & Balance 

Cancellation Policy 

Payment Amount Received 

Payment By Check

PAYMENT INFORMATION 

Type of Card

Credit Card Number

Expiration Date 

Name As It Appears On Card 

Billing Address of the Credit Card 

__________ / __________ CVV Code (3 or 4 Digit #) ___________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Mail completed application to the address above or scan and email to heather@surgicalcs.com

Company Name Exhibitor Coordinator/Title 

Address City/State/Zip

Daytime Telephone Email (Required) 

Deadline: June 15, 2024

MARKETING SUPPORT EDUCATION GRANT 
☐ Gold Level [$7,500] ☐ Tabletop Only [$3,000] ☐ President’s Dinner [$8,000]

☐ Silver Level [$5,000] ☐ Coffee Breaks [$3,000]

Please avoid space near the following company: ______________________________________________________________________________________________________
Every attempt will be made to honor placement requests. However, requests cannot be guaranteed.

We agree to abide by the rules & regulations
outlined in this prospectus: ☐ [Please Check]

PAYMENT INFORMATION 
Deposit & Balance 

Cancellation Policy 

A 50% deposit is due with the submission of this application. The remaining balance is due no later than Wednesday, July 18.

Cancellations received in writing 45-days before the start of the program will be subject to a 25% administrative fee. There will 
be refno founds car ncellati receivons ed within 45-days of the start of the program. 

Payment Amount Received ☐ 50% Deposit [Balance Due] ☐ Paid In Full

Payment By Check Please make checks payable to Rocky Mountain Vascular Society and mail to: 
100 Cummings Center, Suite 124A, Beverly, MA 01915 

☐ Check Being Sent Via Mail

PAYMENT INFORMATION 
Type of Card ☐ MasterCard ☐ VISA ☐ American Express

Credit Card Number ______________________________________________________________________________________________________

Expiration Date 

Billing Address of the Credit Card

Name As It Appears On Card 

__________ / __________ CVV Code (3 or 4 Digit #) ___________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Fax completed application to 978-927-7872 or scan and email to eila@administrare.com.

Company Name Exhibitor Coordinator/Title

Address City/State/Zip

Daytime Telephone Email (Required) 

Deadline: Friday, July 6, 2018

MARKETING SUPPORT EDUCATION GRANT 
☐ Gold Level [$7,500] ☐ Tabletop Only [$3,000] ☐ President’s Dinner [$8,000]

☐ Silver Level [$5,000] ☐ Coffee Breaks [$3,000]

Please avoid space near the following company: ______________________________________________________________________________________________________
Every attempt will be made to honor placement requests. However, requests cannot be guaranteed.

We agree to abide by the rules & regulations
outlined in this prospectus: ☐ [Please Check]

PAYMENT INFORMATION 
Deposit & Balance 

Cancellation Policy 

A 50% deposit is due with the submission of this application. The remaining balance is due no later than Wednesday, July 18.

Cancellations received in writing 45-days before the start of the program will be subject to a 25% administrative fee. There will 
be refno founds car ncellati receivons ed within 45-days of the start of the program. 

Payment Amount Received ☐ 50% Deposit [Balance Due] ☐ Paid In Full

Payment By Check Please make checks payable to Rocky Mountain Vascular Society and mail to: 
100 Cummings Center, Suite 124A, Beverly, MA 01915 

☐ Check Being Sent Via Mail

PAYMENT INFORMATION 
Type of Card ☐ MasterCard ☐ VISA ☐ American Express

Credit Card Number ______________________________________________________________________________________________________

Expiration Date 

Billing Address of the Credit Card

Name As It Appears On Card 

__________ / __________ CVV Code (3 or 4 Digit #) ___________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________

Fax completed application to 978-927-7872 or scan and email to eila@administrare.com.

Company Name Exhibitor Coordinator/Title

Address City/State/Zip

Daytime Telephone Email (Required) 

Deadline: Friday, July 6, 2018
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