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Ul EDIATRIC ANESTHESIOLOGY FOUNDATION

CHILDRENS HOSFPITAL LOS AIWNGELES Departrnerntt of Anesthesiology

TO: Tivi Ortiz, Manager/Program Coordinator PHONE: (323) 361-2262

RE: 2010 Exhibitor Application
48" Clinical Conference in Pediatric Anesthesiology
January 29 — 31, 2010, Disney’s Paradise Pier Hotel ®

FROM: Company Name

Company Address

Local Rep’s Name

Phone () o Cell? o Office? Email

[ 1 We wish to participate with an education grant in the amount of $
> This fee is for LEVEL support (Platinum, Gold, Silver or Bronze)

Yes, we wish to exhibit at the 48"™ Clinical Conference in Pediatric Anesthesiology

No, we will not exhibit, but are providing the above sponsorship for the program
[ ]check enclosed [ ]checkforthcoming [ JVISA [ ]MI/C

Name on card:

Card #:

Billing Address of Card:

Expiration Date:

The Tax ID# for the Pediatric Anesthesiology Foundation is: 23-7013816



SPONSORSHIP OPPORTUNITIES

[ ] Platinum $5,000:
Logo/Name printed on conference website and materials handed to attendees
Listed on Program* and during meeting as a Platinum Sponsor
Table in Exhibitor room

[ ] Gold $3,000:
Host Speaker & Faculty Dinner (named as host on invitation)
Listed on Program* and conference website and materials handed to attendees as a Gold
Sponsor
Table in Exhibitor room

D Silver $2,000:
Host hors d’oeuvres for Speaker Welcome or Cocktail Party (named as host on invitation) or
Host Continental Breakfast (hamed as host on Brochure)
Listed on Program* and during Meeting as a Silver Sponsor
Table in Exhibitor room

[ ] Bronze $1,500:
Host Coffee (named as host on brochure)*
Listed on Program* and during Meeting as a Bronze Sponsor
Table in Exhibitor room

D Other: $
We welcome and appreciate any amount that you are able to give.

EXHIBITOR OPPORTUNITIES

[ ] Exhibitor $725:
Table in Exhibitor room
Listed on Program* and at Meeting as an Exhibitor

PLEASE MAKE CHECK PAYABLE TO: Enclosed: $
PEDIATRIC ANESTHESIOLOGY FOUNDATION
OR you may pay by MasterCard or Visa online at www.pac.chla-accm.org

PEDIATRIC ANESTHESIOLOGY FOUNDATION
Department of Anesthesiology-M.S. #3

Childrens Hospital Los Angeles

4650 Sunset Blvd., Mailstop #3

Los Angeles, CA 90027

(323) 361-2262

Fax (323) 361-1001

email: tortiz@chla.usc.edu

Thank you for your support!


http://www.pac.chla-accm.org/�
mailto:tortiz@chla.usc.edu�

*Must have Sponsorship/Exhibitor Payment before January 4, 2010
Disclaimer

The exhibitor assumes all responsibility for any and all loss, theft andior damage 1o exhibitor’s displays, equipment and
other property while on Disneyland® Resort premises, and hereby waives any and ali claims andfor demands it may have
against Disney Destinations, LLC dba Disney Resort Destinations, its parent andfor any of its affiliste companies arising
from such loss, theft andfor damage. In addition, the exhibitor agrees to defend ({if requested by Disney with counsel
salisfaﬁft::ny to Disn:ay}, indemnify and hold harmiess Organization and Disney Destinations, LLC dba Disney Resort
Destinations and their respective parent, subsidiary and other related and affifiated companies from and against any and
all liabilittes, obligations, claims, damages, suits, costs and expenses, including, without limitation, attormeys’ fees, costs of
court and costs of ofher professionals, arising from direcly andfor indirectly and/or in connection with the exhibitor’s
occupancy and/or use of the exhibition premises andior any part thereof andior any act, emror and/or omission of the
exhibitor andfer ils employvees, subcontractors and/or agents.

Shipping and Storage

Disney does not have the space nor the facliities at the Holel 10 store exhibitor equipment, display materials andfor show
merchandise before the dates of the Event. The Organization understands and agrees that the Organization will need to
convay this to the Organization’s exhibitors and that the Organization or its exhibitors will need to make arrangements
with a local storage company for storage and deliver of any such equipment andfor material if storage prior to the Event is
needed. Motwithstanding the foregoing, the Organization may, however, send to Disney the Event's meeting malerlals
and brochures for storage a maximum of three (3) days prior to the Event, subject fo the prior approval of Disney's
Convention Services and Catering Manager. The Organization agrees that the Organization must remove all boxes,
crates, and other exhibit materials, if any, from the Hotels premises no later than the last day of the Event.

Please ship to:
1717 S. Disneyland Drive
Anaheim, CA 92802
Exhibit items being shipped to Disney’s Paradise Pier® Hotel D Yes |:| No

If yes, shipping info

Being picked up by shipping vendor after the conference D Yes D No

Contact person if problems




	Other: $_________
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