INVITATION TO EXHIBIT

UCSD ANESTHESIOLOGY UPDATE 2023
August 11-13, 2023
Dalia Banks, M.D., Program Director
LETTER OF AGREEMENT

We cordially invite you and your company to exhibit at the UCSD Anesthesiology Update 2023.  Expected physician anesthesiologist and nurse anesthetist attendance at this meeting is 150-160.  Exhibitor registration guidelines are as follows:

1.
Reservations must be returned by Monday, June 19, 2023.
2.
Space will be allocated on a first-come, first-serve basis.

3.
One 8-foot table (draped) and two chairs will be provided for each exhibit.

4.
One electrical outlet per exhibit will be provided.

5.
The exhibit fee entitles the company to designate 2 representatives who will be invited to participate in all aspects of the program, including lectures, coffee breaks and snack breaks.
6.
Exhibits may be set up on Friday, August 11, 2023 at 6:00AM (conference registration begins at 6:30AM), in the _______________ at The Dana On Mission Bay.  Shipping information will be sent closer to the event.

7.
Exhibit Hall open hours will be:

Friday, 8/11/2023 from 6:30AM to 5:00PM

Saturday, 8/12/2023 from 6:30AM to 5:00PM

Sunday, 8/13/2023, from 6:30AM to 3:00PM

8.
ALL BREAKFAST AND REFRESHMENT BREAKS WILL BE IN THE FOYER.  15 MINUTE BREAKS ARE SCHEDULED AT 10:00AM 8/11; 9:30AM on 8/12, and 10:00AM on 8/13.
9.
Housing for company representatives is not included, but can be arranged by contacting the hotel directly and mentioning you are exhibiting at the Update 2023. Special group rates for this conference are available.
The Dana On Mission Bay
1710 W. Mission Bay Drive 
San Diego, CA  92109
(619) 222-6440
10.
Audio-visual equipment is not included.  

11.
For further information, please contact, Beth Withrow at bwithrow@health.ucsd.edu.
TO RESERVE EXHIBIT SPACE FOR THE UCSD ANESTHESIOLOGY UPDATE 2023, SEND A CHECK PAYABLE TO: "Regents of the University of California" AND INCLUDE THIS SIGNED LETTER OF AGREEMENT PAGE, BY August 21, 2023 TO:
Attn: Beth Withrow








UCSD Medical Center

Department of Anesthesiology







402 Dickinson Street, Suite 2-224, MC0801
San Diego, CA.  92103-0801
Company Name (print/type): 








   



Representatives' Names:  1)  





2)  






Send Conference Details To:  



E-Mail:
   


   
Phone:
   


Address:  





City:



 State:              Zip:


Amount Enclosed:  $


   for  
    exhibit spaces.  

VENDOR SIGNATURE OF AGREEMENT: ___________________________________________________________
