EXHIBITING OPPORTUNITIES

3rd Annual Opioid & Pain Management Gonference

FEBRUARY 22, 2020
Education Service Center, Region 2
209N. Water Street, Corpus Christi, Texas

ABOUT THE CONFERENCE

The 3rd Annual Opioid and Pain Management Conference
will feature state and regional speakers covering a range

of topics that continues the journey to address the opioid
crisis through interprofessional continuing education with a
focus on new national guidelines and alternative treatment
options, including psychological and behavioral strategies.

CONFERENCE EXHIBITORS:
Gain valuable face time with conference attendees
Generate new leads
Increase brand visibility
Interact through hands-on demonstrations

Introduce new products and services

INTERACT WITH A DIVERSE AUDIENCE OF:
Family practice, primary care and internal
medicine physicians
Hospital and retail pharmacists
Nurse practitioners
Physician assistants
Nurses

Other health care professionals

EXHIBIT RATES:
Full conference (one day)—$1,000
Lunch—$25 per plate

All exhibitors receive the following:
Eight-foot table, draped and skirted
Recognition on acknowledgment signage

Access to conference attendee information

WANT EVEN MORE EXPOSURE?
Increase your company’s visibility by upgrading your
exhibitor level to a showcase.

Lunch showcase—$2,500
Exhibit table in prime location in pre-function area for the
duration of the conference
Admission for two to the conference lunch

Display banner and table tent signage throughout the
lunch

REGISTRATION

Please complete and return attached exhibitor application or
register online at cbhec.tamhsc.edu/store.

Registration and payment must be received no later than
February 7, 2020 to be included in conference signage
and materials.

Upon confirmation of your commitment to participate in
this conference, our staff will provide you with all necessary
details regarding display shipping, exhibitor set-up and hotel
information.



EXHIBITOR APPLICATION

Registration and payment must be received no later than February 7, 2020 to be included in conference materials.

PLEASE TYPE OR PRINT CLEARLY

Company name as it will appear on all conference acknowledgments

Representative Name(s)

Address/City/State/ZIP

Telephone Number

Email Address

Application submitted by: (Required information)

Printed Name

Signature

TOTAL FEE:

O $2,500—Lunch showcase

0O $1,000—Full conference (one day)
0O $25—Lunch (per plate)

Total fees due:

Note: Make checks payable to TAMHSC CBHEC. Exhibit fees
are non-refundable.

RETURN THIS APPLICATION TO:
Save time by completing your application and payment
online at cbhec.tamhsc.edu/store.

Fax: 361.561.8599
Mail: P.O. Box 2565, Corpus Christi, TX 78403
Email: cbhec-ce@tamu.edu

QUESTIONS: 361.561.8594

Date

EXHIBITOR TERMS AND CONDITIONS

. Exhibitor waives any and all claims, for any reason and
to the fullest possible extent allowed by law, against the
Texas A&M University Health Science Center (HSC) and the
Coastal Bend Health Education Center (CBHEC), its agents
or employees and the lessors or owners of the exhibit
facilities for any actions, losses, cost, damages, claims,
theft or expenses relating to exhibitor's property or bodily
injury to its agents, representatives or employees which
were not caused by CBHEC gross negligence or willful
misconduct.

. Distribution of promotional or marketing materials of any
kind is limited to the confines of the exhibitor's booth.

. Exhibitor may not leave materials in meeting rooms or
guest rooms without written permission from HSC CBHEC.

. Exhibitor may not assign or sublet any portion of the
space assigned without written permission from HSC
CBHEC.

. Exhibitor may not display any article not regularly
manufactured or handled by exhibitor nor may exhibitor
distribute marketing or promotional materials for another
company without written permission from HSC CBHEC.

. Exhibitor agrees not to hold private functions and/or
host hospitality suites during the scheduled hours of the
conference or its related function.

. HSC CBHEC reserves the right to change or add terms and
conditions as it shall deem necessary.

TEXAS A&M UNIVERSITY

}'\Iﬁ Coastal Bend
. Health Education Center
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