SPONSOR/EXHIBITOR FORM

NAME OF ACTIVITY: The 5™ Annual Canadian Winter Cardiac Team Meeting &
Resident/Fellow Abstract Competition — February 12-14™ 2010

DATE OF ACTIVITY: February 12 -14" 2010

LOCATION: Fairmont Tremblant, Mont Tremblant Quebec

EXHIBITOR INFORMATION

NAME OF COMPANY:

(as it should be written in final program)

REPRESENTATIVE(S) ATTENDING:
Please include Title, Full Name, and any credential you wish to include i.e. PhD, BSc...

1.
Email:
2.
Email:
3.
Email:

STREET ADDRESS:

CITY/STATE/ZIP:

PHONE: FAX:

Sponsorship Levels: Please select one of the following

[1 Platinum ($ 20,000 and up) - Includes 5+ registrations & acknowledgement in published proceedings

[1 Gold ($ 10,000 - $ 19,999) - Includes 4 registrations & acknowledgement in published proceedings

[1Silver ($ 5,000 - $ 9,999) - Includes 3 registrations & acknowledgement in published proceedings

[l Bronze ($ 2,500 - $ 4,999) — Includes 2 registrations & acknowledgement in published proceedings

[ Exhibitor ( $ 2,500) — Includes 1 registration

Please make cheque payable to E-Media Educationals Inc. and send via my office:
Attn: Mari Portokalis or Dr. John Murkin
The Department of Anesthesia & Perioperative Medicine
University Hospital, Room C3-108
339 Windermere Road
London, ON N6A 5A5

Please complete this form and send by email at Marigo.Portokalis@lhsc.on.ca or by fax (519) 663-3260

E-Media
Medical
Educationals Inc.

Meeting Coordination:


mailto:Marigo.Portokalis@lhsc.on.ca

