Alamo Interprofessional Emergency Medicine Symposium (AIEMS)

Exhibitor Form

Company:

Name of Representative (s) staffing the exhibit table:

Representative’s Address:

City, State, Zip: Email:

Business Telephone: Business Fax:

Products, supplies, equipment and/or services to be displayed:

As an authorized representative of the company listed above, | understand that:

1. Reasonable security measures will be taken for exhibits, but that The UT Health San Antonio and Eilan Hotel and Spa
accepts no responsibility for any exhibit contents, instruments, or equipment.

2. Exhibitors may not assign, sublet or apportion space allotted, or exhibit any goods other than those manufactured or
handled by the exhibitor in the regular course of his business.

3. Exhibit payment does not support education and is only for the use of the exhibit space.

Signature Date

If signature is from other than Representative listed above, please provide information below:

Name of Authorized Representative:

Representative’s Address:

City, State, Zip: Email:

Business Telephone: Business Fax:

Exhibitor: QO $1,000
Additional Sponsorship Opportunities:

Q Day 1, morning snack - $3,000
U Day 1, cocktail hour — (contact AIEMS Director Katie Braseth at BrasethK@uthscsa.edu)
Q Day 2, morning snack - $3,000

O Check Enclosed. Make Payable to “UTHSCSA — CME, UT AIEMS”

O Please Charge $ to: QO VISA O MasterCard O Discover Q American Express
Card Number: Exp. Date:
Cardholder Name: Signature:

Please return this completed form via fax or email to:
Email: cme@uthscsa.edu e Tel: (210) 567-4491

Conference Location:
Eilan Hotel and Spa ~ 18603 La Cantera Terrace ~ San Antonio, TX 78256 ~ Tel: (210) 598-2900

SUBMIT


mailto:cme@uthscsa.edu
mailto:cme@uthscsa.edu

Alamo Interprofessional Emergency Medicine Symposium

(AIEMS)

Conference Location & Hotel Reservations:
Eilan Hotel & Spa

18603 La Cantera Terrace

San Antonio, Texas 78256

Tel: (210) 598-2900

www.eilanhotel.com

$259.00 plus tax — UT Health Emergency Dept. Rate
https://book.passkey.com/e/50365693

Transportation:
San Antonio International Airport
14 Miles, 20 minutes away

Cab Fair: $45.00 - $50.00
Uber Fair: $32.00 - $38.00

Exhibit Area:
Area adjacent to the conference sessions

Parking:

Complimentary Self-Parking

Valet — Daily Rate $10.00
Overnight Rate $35.00

Exhibitor Hours:
Move-In and Set-up:
Thursday, February 16, 2023, 6:30am

General Sessions:
Thursday, February 16, 2023
Friday, February 17, 2023

Move-Out:
Friday, February 17, 2023, 4:30pm

Payment Schedule
Full payment must accompany the completed exhibitor
space application.

Applications must be submitted via email to:
cme@uthscsa.edu

Make checks payable to and mail to:

UT Health San Antonio CME — UT AIEMS
7703 Floyd Curl Drive, MC 7980

San Antonio, TX 78229-3900

Federal Tax ID# 74-1586031

Contact information
www.UTAIEMS.org

Course Director: Katie Braseth
brasethk@uthscsa.edu

General Exhibitor Information:

e Company Name & Logo on website and
event signage

Refreshments and lunch for exhibitors

One (6’) exhibitor table, two chairs

Free Wifi

Two days of exhibit time with direct

participant exposure during the

conference

o Registration, morning breaks, lunch, and
afternoon breaks are scheduled in the
designated exhibitor area to maximize
your contact time with the attendees.

e As an exhibitor representative, you may
attend the educational sessions, however
you are not allowed to engage in sales or
promotional activities while in the lecture
hall (Standards for Integrity and
Independence, Standard 5 Manage
Ancillary Activities Offered in Conjunction
with Accredited Continuing Education,
attached)

Additional Sponsorship Information:

e Company Name and Logo on the
schedule and the website highlighting the
event being sponsored

e Company logo displayed on screen
throughout the time of sponsored event.

If you are interested in providing an educational
scholarship or other forms of support, contact the
AIEMS Planning Committee.

Thank you,

AIEMS Planning Committee

UT Health San Antonio

Department of Emergency Medicine
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