
 
SOCIETY OF GYNECOLOGIC SURGEONS 
18th ANNUAL POSTGRADUATE COURSE 

 

APPLICATION FOR EXHIBITION 
 

____________________________________________________________________________________ 
Company Name 
____________________________________________________________________________________ 
Company Contact 
____________________________________________________________________________________ 
Company Address 
____________________________________________________________________________________ 
City, State, Zip, Country 
____________________________________________________________________________________ 
Contact Phone      Contact Email 
____________________________________________________________________________________ 
Exhibitor Name (if different from above) 
 

Table displays will be located outside the event hall. Booth space is limited and will be filled on a first come,  
first served basis.    

Please Note: 
• No applications will be processed without full payment. 
• Exhibition costs are $1,500. 
• Please make checks payable to SGS. 
• Each booth consists of a 6’ table and chair. 
• SGS DOES NOT provide drapes, piping or electricity.  
 

Should you have electrical needs, please contact directly:  
Vanessa Padron, GES Electrical Services, Phone: (407) 934-4229, Email: vpadron@ges.com 
 

Yes! I would like to sponsor one of the following items: 
 
Thursday, Oct. 2, 2008   Breakfast $1,000 __ Early AM Break $500__  Late AM Break $500 __ 
 
Friday, Oct. 3, 2008   Breakfast $1,000 __ Early AM Break $500__  Late AM Break $500 __ 
 
Saturday, Oct. 4, 2008   Breakfast $1,000 __ AM Break $500__   
 
Please return application with payment to: 
Jennifer Price 
ASRM 
1209 Montgomery Highway 
Birmingham, AL 35216 
 
 
I accept and agree to all contractual obligations stated within the SGS Exhibit Information packet. 
 
 
 
 
 

______________________________________   _________________________ 
Signature       Date 

For Office Use Only 
 
 

Date Received ___/___/___   Check #________ 
 
Exhibit Reg #___________ 


