
< <
< <

< <

2010 SYMPOSIA  INDUSTRY REGISTRATION FORM  

 
    

Hilton New York
1335 Avenue of the Americas
between 53rd and 54th Streets
New York, NY 10019

 

EXHIBIT FEE:
VEITH: $9,500 per 10-ft. space
 (Wednesday – Friday, November 17th-19th)

AIM: $5,500 per 10-ft. space
 (Wednesday – Thursday, November 17th-18th)

AVID: $3,500 per 10-ft. space
 (Friday, November 19th only)
Registration fee includes full access to the scientific 
sessions for up to 4 representatives.   

November   2010

Name Phone# Email

Name Phone# Email

Name Phone# Email

Name Phone# Email

Company Name

Contact Person 

Company Address  

City State Zip Code

Office Phone# 

E-mail Address

Exp. Date

Verification Code (3-digit security code on back of credit card)

Signature

Please 

 

VISA  Mastercard

Check  Amex 
 

 

Fax to:
(718) 549-3142

Inquiries:
Robin Bridgewater
Phone: (928) 699-0040 

Email:
rbridgewater@veithsymposium.org 
Copy to

exhibits@veithsymposium.org

Make check payable to:
The Cleveland Clinic
Educational Foundation

Mail completed form
with payment to: 
VEITHsymposium
4455 Douglas Avenue
Suite 11E
Riverdale, NY 10471

Card Number

Please list the names and individual email addresses of your representatives who will be attending. 
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Cell Phone#Fax#

Veterans Day

VEITH 
AIM

AVID

Thanksgiving 
Day

Wednesday, November 17
through Friday, November 19, 2010

Wednesday, November 17
through Thursday, November 18, 2010

Friday,  November 19, 2010   OR OR


