
 



REGISTRATION FORM 
2012 Ohio ACEP Events    
To register, complete the form and return it 
with payment to: 
 

Ohio Chapter, American College of 
Emergency Physicians (Ohio ACEP) 
3510 Snouffer Rd., Suite 100 
Columbus, OH  43235 
Phone: 614-792-6506 
Fax: 614-792-6508 
 

 
 
 

 
Exhibit Hall Hours: 

Friday, February 24: 1 p.m. – 6 p.m. 
Saturday, February 25: 7 a.m. – 5 p.m. 

 

Exhibit Table(s): 
 

        One six-foot table: $600 
 
        Two six-foot tables: $1000 
 

Brochure Insert: 
(550 brochures must be supplied to the ITLS Ohio office by January 17, 
2012 to be inserted in the conference registration packets) 
 
        Brochure Insert without  an Exhibit Booth or Sponsorship: $500 
 
        Brochure Insert with  an Exhibit Booth or Sponsorship: $150 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

 
Exhibit Table: 
 
        Physician Group/Recruitment Firm located in Ohio: $750 
 
        Physician Group/Recruitment Firm located out of state: $900 

 

        Industry Supplier: $600 
 
Partnership: 
 
        Annual Meeting Partner: $2000 
 
        Residents’ Assembly Partner: $2000 
 
Corporate Support Opportunities: 
 
  TAKEN  Breakfast Sponsor: $1000 
 
        Morning Coffee Break Sponsor: $500 
 
        Take Home a Treat: $350 
 
   TAKEN  Tote Bag Sponsor: $1000 
 
Brochure Insert: 
(175 brochures must be supplied to the Ohio ACEP office by May 2, 2012  
to be inserted in the conference registration packets.) 
 
        Brochure Insert without  an Exhibit Booth or Sponsorship: $350 
 
        Brochure Insert with  an Exhibit Booth or Sponsorship: $100 
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  Emergency Care Conference  
 

February 24 – 25      Crowne Plaza Columbus North  
 

Corporate Support 
Levels: 

 
        Platinum Level: $1500 
 
        Gold Level: $900 
 
        Silver Level: $800 

 

Promotional Opportunities:  
 
 
        Registration Tote Bags: $1800 
 
        Registration Portfolios: $1800 
 
        Lanyards: $900 
 
        Ink Pens: $600 

 
Event Related Opportunities:  

 
        Saturday Evening Social: $1500 
 
        Meal Sponsorship: $1000 
 
        Break Sponsorship: $500 
 
        Reception Appetizer Sponsorship: $300 

 

All Ohio Emergency Medicine 
Assembly 

 

June 5     Embassy Suites – Dublin 
(Rescheduled from original date of June 12) 

Emergency Med icine  
Review Course 

August 20-27   Renaissance Columbus Hotel 
October 22-26   Renaissance Columbus Hotel  

 
Renaissance Columbus Hotel 

 

        Aug. 20, 2012: $250 
 
        Aug. 21, 2012: $250 
 
        Aug. 22, 2012: $250 
 
        Aug. 23, 2012: $250 
 
        Aug. 24, 2012: $250 
 
        Aug. 25, 2012: $250 
 
        Aug. 26, 2012: $250 
 
        Aug. 27, 2012: $250 
 

Renaissance Columbus Hotel 
 

        Oct. 22, 2012: $250 
 
        Oct. 23, 2012: $250 
 
        Oct. 24, 2012: $250 
 
        Oct. 25, 2012: $250 
 
        Oct. 26, 2012: $250 
 

 
        4 Day Pass*: $800 
 

List Dates:   
    
 
        8 Day Pass*: $1,400  
 

List Dates:   
    
 
        13 Day Pass: $2275 
 

*4 and 8 day rate can be used 
on choice of days over both 
course dates. 

$    Total Amount 

Corporate  
Support Opportunities: 

        Afternoon Break: $1500 
        Tote Bags: $1500 
        Highlighters: $500 
        Ink Pens: $500 

 



 
COMPANY INFORMATION: 
 

Company Name (as it will appear on promotional materials):          
 
Contact Name*:       Contact E-mail:        
 
Company Address:               
 
City:        State:      Zip:        
 
Phone:      Fax:      Company Website:        
*All correspondence will be sent to this person 
Name of person submitting contract (if different than contact person):         
 
Exhibitor Representatives Attending (only applies to exhibition booths): 
 
Name:       E-mail:      
 
Name:       E-mail:      
 

Fees & Payment: Payment is required at time form is completed.  
 
$    Subtotal exhibit or support opportunities 
 
$    Exhibit Staff in addition to the first two representatives will result in an additional fee of $100 per person. 
    

 Name:       E-mail:      
  
 Name:       E-mail:      

 

$    Electricity will be charged an additional fee of $50 per event. 

 
$    TOTAL PAYMENT  
 
List below organization(s) not desired in close prox imity to exhibit booth. Every effort will be made t o avoid these 
organizations; however no guarantee can be made. 
 

                
 
On behalf of the above-named company, I acknowledge that I have read and agree with the terms of the Exhibitor Rules and Regulations posted on the 
Ohio ACEP web site www.ohacep.org/exhibitandsupport and that my company will comply with all conference rules and regulations.  
 
Signature required to secure booth/sponsorship:            

Method of Payment:  
 
Ohio ACEP Tax ID Number: 31-0923040 
 
  Check enclosed made payable to Ohio ACEP (Check # ________) 
 
Credit Card:    Visa    MasterCard    American Express 
 
Credit Card Number:       Expiration Date:    
 
Name on Credit Card:       Security Code:    
 
Cardholder Signature:          
               
               
               
               
              
 
Cancellation Policy: Cancellations with a refund, minus a $150 fee, will be made if cancellation notification is received 
six weeks prior to the event. Cancellation requests must be made in writing. No refunds can be issued less than six weeks 
prior to an event. 
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Questions?  
Call 614-792-6506 or  

e-mail: 
ohacep@ohacep.org 

Complete both pages of the registration form and return with payment to: 
Ohio ACEP, 3510 Snouffer Rd., Suite 100, Columbus, OH  43235 

or fax to: 614-792-6508 


