.} ~ Clinical Diabetes & Endocrinology Institute
1 Cdei% 55th Annual CME Conference
AR -~ Snowmass, Colorado

T January 12-15, 2019

Exhibitor Form

Please complete this form and return with payment.

Exhibitors will have their company information featured in the program syllabus, and the
NEW CDEl website: www.cdei-snowmass.com

Company/Organization:

Contact Name:

Mailing Address:

City, State, Zip:

Direct Phone:

Mobile Phone:

Email;

|_IOPTION 1 $2,500 One (1) Table Top Exhibit
OPTION 2 $4,500 Two (2) Table Top Exhibit

Exhibit Hall Map
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Please list exhibit table top selection(s) in order of preference*.
Tables will be assigned on a first come, first served basis.
1st Choice 2nd Choice 3rd Choice 4th Choice

Checks Payable:  ON Business Strategies / FEIN: 46-4574819
Mail To: ION Business Strategies, 2071 Ilvanhoe Street, Denver, CO 80207
Questions: Beth.Ingram@ionbusinessstrategies.com / 720.280.4203

* Exhibit Hall Map subject to change slightly to best accommodate all exhibitors.
ION_CDEI_2019
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