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Vendor Exhibitor Commitment Form 
2009 CME/CE Symposium 

 

 

 

 

 

 

 

YES, we will support the American Heart Association ’s CME/CE Symposium to be held at The 
Brown Hotel on October 9-10, 2009 as follows: 
 

���� an exhibitor in the amount of $1,500 .  This amount entitles our company to one 8’ exhibit table 
with two chairs at the CME and a listing in the CME handbook. 
���� a snack sponsor in the amount of $1,000 (three opp ortunities available) .  This amount 
entitles our company to provide informational materials to ALL guests (to be included with the CME 
handbook), as well as AHA-provided signage at the break area acknowledging our sponsorship, but 
not exhibit space. 
 

� YES, you may list my/our name in press releases, annual reports, and/or internal publications as an 
American Heart Association contributor. Please publish my/our name as:  

____________________________________________________________________________________________ 

� NO, I/we prefer the support remains anonymous.  Please do not publish the name. 
 

Payment Options:   (Payment is due no less than 30 days prior to event.)  
� Check Enclosed (Payable to 

American Heart Association) 
� Credit Card 
 

� Please Bill: Payment will be made by __________

 

 
Please mail form to: American Heart Association ● 240 Whittington Parkway ● Louisville, KY 40222  

or fax to 585-7001. For more information contact Mi chael Neumann at 371-6012 ● Email: michael.neumann@heart.org 

 

 
  

Company / Donor Name 
 
 

Primary Contact 

 
Address 

 
City State Zip Code 

 
Phone Fax Email 

 
Alternate Contact Person Phone Email 

Signature of Primary Contact 
My signature indicates authorization to make this commitment on behalf of my company.  

 Date 

 
Credit Card Number - Circle One  

Visa  ●  MasterCard  ●  American Express  ●  Discover 
Expiration Date 

 
Name as it appears on Credit Card Signature 

Signature of American Heart Association Staff  Date 


