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Application/Contract for Program Time

The SVM Dinner Symposium is an opportunity for representatives from the vascular industry to host a scientific
dinner program preceding the start of the SVM 2010 Annual Meeting in Cleveland, Ohio, on April 28, 2010. The
SVM Dinner Symposium is sponsored in its entirety by supporting companies.

Participation in the SVM Dinner Symposium program requires an unrestricted educational grant of $10,000 to the
SVM Annual Meeting. Complete and submit the attached letter of agreement for the grant with this form.

Participation Benefits

* An hour presentation on Wednesday, April 28, 2010, preceding the start of the SVM Annual Meeting.

* Listing on SVM’s Web site and in the SVM newsletter as a meeting supporter with a link to your home page

* Promotion of the event through SVM’s Web site and at least two e-mail messages to all potential meeting
attendees

* Complimentary one-time use of final meeting registration mailing list

* Symposium signage in the registration area for the SVM Annual Meeting

* SVM will manage the logistics of the session including food and beverage, audiovisual, registration and on site
coordination with speakers.

The Supporting Company will provide:
* A sixty minute presentation of educational value to attendees
* Any speaker travel reimbursement or honorarium as required by speakers

Proposed program title

Name of supporting company

Contact information for the primary contact person who will be receiving all future correspondence (Name, e-mail and phone)

The undersigned hereby authorizes the SVM to reserve program space for use by the above company or organization. The
undersigned agrees to allow SVM representatives to review and approve the program content prior to presentation. The undersigned
will provide an unrestricted educational grant to SVM in the amount of $10,000.

Authorized Signature Date Name (print or type) Title

PAYMENT: Enclose one copy of this form and | After we receive this application/contract, you will be asked to submit the
full payment to reserve your spot in the SYM | following details for promotion of the program:

pre-meeting symposium. Payment shall be in *  Proposed speaker list with accompanying CVs

U.S. funds. SVM’s taxpayer ID number is *  Narrative description of the symposium to promote your session
34-1623552. * Complete agenda

Send to:

Society for Vascular Medicine
111 Deer Lake Road, Suite 100
Deerfield, IL 60015 USA

Tel: +1-847-480-2961

Fax: +1-847-480-9282
info@vascularmed.org




