
Exhibitor & SponSorShip proSpEctuS

WHO ATTENDS?

•  Emergency Medicine  
   physicians preparing  
   for a certification or 
   recertification exam

• Residents preparing  
  to take an Emergency 
  Medicine inservice  
  exam

• Physicians and  
  advanced practice  
  providers looking for  
  a comprehensive 
  review of Emergency  
  Medicine

Courtyard Marriott Irvine Spectrum 
Irvine, California

thE ohio AcEp  
EmErgEncy mEdicinE  
boArd rEviEw courSE

FEbruAry 9 - 13, 2017

Exhibit at the Nation’s Premier  
Emergency Medicine Board Review Course!

Questions? 
Phone: (614) 792-6506  |  E-mail: sposey@ohacep.org

Application Deadline
January 23, 2017

ohio AcEp iS ExcitEd to bring itS 
boArd rEviEw courSE  

to cAliForniA in pArtnErShip  
with cAliForniA AcEp!



For more information about the event and to access the course agenda visit www.ohacep.org/EMreview.

Benefits
Exhibitors Receive:
 •  One-on-One Interaction with Emergency Medicine Physicians & Residents
 •  75-Word Company Description Provided to all Attendees in Registration Packet (Due: Jan 23) 
 •  Skirted 6 ft. Table & Two Chairs
 •  Exhibitor Name Badges for Two Company Representatives
 •  Address Mailing List of all Registrants 
 •  Recognition on Signage
 •  Company Name & Description Listed on Web Based Conference App

thE ohio AcEp EmErgEncy mEdicinE boArd rEviEw courSE
feBruary 9 - 13, 2017

Courtyard Marriott irvine SpeCtruM  (irvine, California)

Overview
Ohio ACEP in partnership with California ACEP invites you to exhibit at our Emergency Medicine Board Review Course set for 
February 9 - 13, 2017 at the Courtyard Marriott Irvine Spectrum in Irvine, California. This is an excellent opportunity to interact 
with emergency physicians and residents from all over the country. Ohio ACEP has developed and presented this course for over 
32 years and we are proud to be taking our course on the road to California.

The majority of attendees are experienced emergency medicine physicians preparing for recertification or for general review, 
residents who are currently in an emergency medicine residency program and advanced practice providers who treat urgent 
medical conditions. The attendees also represent diverse geographic locations, including many states and international locations.

Ohio ACEP reserves the right 
to refuse any exhibitor that 
is not in accordance with the 
goals or mission of emergency 
medicine and the Ohio  
Chapter ACEP. 

Refunds will be made up to 
January 19, 2017 upon receipt 
of written request minus a 
$150 administrative fee. 

There will be no refunds after 
January 19, 2017. 

Payment must be received in 
advance to reserve a display.

Internet Access: Complimentary wireless 
Internet access is available throughout the 
Courtyard Marriott Irvine Spectrum. There is 
no additional charge for internet access.

Access hotel information and make reservations online: www.ohacep.org/emrhotel

Group rate reservation DeaDline

January 25, 2017 (or as the block permits)

Group CoDe
Ohio ACEP

room rate
$194 (applicable taxes will apply)

This group rate includes complimentary Internet in your room!
 

Although there is a room block at the hotel, it is the registrant’s responsibility to secure overnight accommodations. 
Bed types are not guaranteed and are based on availability.  

All reservations must be accompanied by a first night deposit or guaranteed with a major credit card.   
Registrants are responsible for guaranteeing rooms for late arrival.

LOcatiOn & accOmmOdatiOns

cOurtyard marriOtt irvine spectrum
7955 Irvine Center Dr 

Irvine, CA 92618

caLL fOr reservatiOns: (844) 610-7857 

OnLine reservatiOns: www.ohacep.org/emrhotel 

pOLicies



Exhibitor rEgiStrAtion Form

IRVINE, CALIFORNIA  •  FEBRUARY  9 - 13, 2017                                                                     PAYMENT IS REQUIRED WITH REGISTRATION. PLEASE 

Company name                   

Company address           Web site       

City         state       Zip       phone      

ContaCt name           e-mail                                             

exhibitor display staff (more than two exhibit staff will result in an additional fee of $100 per person; please include in total and send contact information to sposey@ohacep.org)
 

name            e-mail                                        

name            e-mail                                        

all exhibitorS reCeive: one Six foot table-top SpaCe, the inCluSion of a 75-word CoMpany deSCription in the Meeting prograM and one print Copy liSting of event regiStrantS. 
upon CoMpleting thiS forM pleaSe e-Mail your 75-word CoMpany deSCription to SpoSey@ohaCep.org by january 23. 

additional SponSorShip opportunitieS are available. pleaSe Call to inquire. 

All correspondence will be sent to this person.

As it will print on marketing material.

CHECK ALL THAT APPLY

ohio AcEp EmErgEncy mEdicinE boArd rEviEw courSE  
FEbruAry 9 - 13, 2017 
 

exhiBit OppOrtunities  (exhiBitOr registratiOn deadLine: january 23, 2017)
 $1000 - 5 day pass (Feb 9 - 13)         $750 - 3 day pass (Feb 10 - 12)          $650 - 2 day pass (Feb 10 - 11)     

 $50 electricity For display table

 
spOnsOrship OppOrtunities  (spOnsOrship deadLine: decemBer 14, 2016)
      $750 tote bags       $500 lanyards  sold!       $250 highlighters  sold!       $250 ink pens  sold! 

on behalf of the  above-naMed CoMpany, i aCknowledge that i have read and agree with the terMS of the exhibitor ruleS/regulationS poSted on the ohio aCep web Site  
www.ohaCep.org/exhibitandSupport and the CanCellation poliCy noted above and that My CoMpany will CoMply. 
 

SignAturE rEquirEd to SEcurE diSplAy tAblE/SponSorShip:                                                               
 

cArd #

totAl invEStmEnt  $                         pAymEnt mEthod    Visa        Mastercard        aMeX        check (payable to ohio acep)

nAmE on cArd                                                                                                                                                                 

Exp dAtE                                                   SEcurity codE

Mail ForM & PayMent: 
Ohio ACEP (Tax ID #31-0923040)
3510 Snouffer Rd, Ste 100
Columbus, OH  43235 
 

Phone: (614) 792-6506 
Fax: (614) 792-6508 
E-mail: sposey@ohacep.org 
Web site: www.ohacep.org

REGULATIONS ACKNOWLEDGEMENT & CANCELLATION POLICY

PAYMENT

pOLicies

APPLICATION DEADLINE: JANUARY 23, 2017 

CanCellation poliCy:  CanCellations With a refund, minus a $150 fee, Will be made if notifiCation is reCeived by January 19, 2017. CanCellation requests must be made in Writing.  
                                      no refunds Will be issued after January 19, 2017. 
 


