CoX

EXHIBIT INTEREST FORM

Title of CE Activity: 18th Annual Women and Ischemic Heart Disease Symposium

Activity Location: Cedars-Sinai Harvey Morse Activity Date: April 12, 2024
Conference Center & Online

Please complete this form if you are interested in securing an exhibit display and send the completed form to
cmeexhibits@cshs.org. Please note, completing this interest form does not constitute registration of participation.
You will receive an additional email confirming your registration and how to submit payment.

Exhibiting Company Name:

First Name: Last Name:

Email: Phone:

Please provide any additional notes:
(If different exhibit levels are available, please indicate selection here)

TERMS AND CONDITIONS

All companies permitted by the Cedars-Sinai Office of CME to complement the activity must strictly adhere to the following
guidelines regarding their participation as an exhibitor:

e  When commercial exhibits are part of the program, arrangements for these shall not influence planning or interfere
with the presentation of CME activities;

e  Exhibit placement shall not be a condition of support for a CME activity;

e  No commercial promotional materials shall be displayed or distributed in the same room immediately before, during,
or immediately after an educational activity certified for credit;

e  Representatives of commercial supporters may attend an educational activity, but may not engage in sales activities
while in the room where the educational activity takes place, and are strictly prohibited from the sale of and/or
discussion of products while attending the educational activity.

®  Inaccordance with OPEN PAYMENTS (Physician Payments Sunshine Act), if exhibitors plan to provide anything of
value to physicians, it is the responsibility of your organization to maintain your own record of who accepted these
items.

LOGISTICS FOR IN-PERSON ACTIVITIES: Cedars-Sinai Medical Center will provide a table and chairs for use during the activity. In
accordance with ACCME guidelines and CSMC policies, all exhibits will be located in the pre-function area outside the
educational area. An email with details regarding exhibit set up and shipments will be sent before the activity to the contacts
provided.

CANCELLATION POLICY: No refunds. Payment in full must be received at least 2 weeks prior to the start of the activity to avoid
cancellation of your exhibit participation.

RIGHT TO CANCEL OR POSTPONE: Cedars-Sinai reserves the right to cancel or postpone any registration or course. In the event
that Cedars-Sinai must cancel or postpone a course or your individual registration, the registration fee will be fully refunded.
Cedars-Sinai is not responsible for any related costs, charges or expenses to participants, including fees assessed by airline,
travel or lodging agencies.

By signing this form, you agree to the terms, conditions, and policy statements above.

Company Representative:
Signature:

Date:
Exhibit Interest Form 012024
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