




Benefits of Exhibiting:
	 ✔	Market your services and products to the largest gathering of multidisciplinary rehabilitation 

research experts

	 ✔	Access to owners, physicians, administrators and researchers from the most prominent facilities in the 
U.S., Canada and abroad

	 ✔	ACRM–ASNR exhibitors are provided an intimate setting for developing strong relationships with 
attendees

	 ✔	Multiple opportunities throughout the conference, not just during designated exhibitor hours

	 ✔	Over eight hours of guaranteed, dedicated exhibit time

	 ✔	Post-meeting attendee list

Each exhibitor will get the opportunity to:
	 ✔	Strengthen your visibility in the rehabilitation industry

	 ✔	Build relationships with leaders of tomorrow in the field of rehabilitation

	 ✔	Show your commitment to rehabilitation medicine’s providers and their partners

	 ✔	Meet researchers committed to excellence in the advances of the scientific community

	 ✔	Attend all educational sessions (Primary rep) (no CME/CEU provided without full-paid meeting registration)

Advertising & Sponsor Opportunities:
			 

: Welcome Reception Sponsorships	    $500

Option 1: Outside back cover	 $2,500
Option 2: Inside front cover	 $500
Option 3: Inside back cover	 $500
Option 4: Full Page		  $250 
full page ads will not compete with other ads, all ads will  have conference content on 
facing pages.   
Deadline for all artwork: August 1, 2009  
Specs for all ads: 5” x 8”, 4-color artwork. File Format: hi-res pdf, jpg, tiff or eps. 

    

Past Exhibitors
Allergan
The Altieri Group
Beechwood Rehabilitation Services
Bernell Corporation
Bioness, Inc.
The Brain Aneurysm Foundation
Cadwell Labs
Cardinal Hill Rehabilitation Hospital
Columbia Scientific, LLC
Canadian Institute for Health Information
Community Rehab Care, Inc.
Electrologic of America, Inc.
Elsevier, Inc.
Health Professionals International
Hocoma, Inc.
Informa Healthcare
Innovative Neurotronics
Interactive Motion Technologies, Inc.
IOS Press
IT HealthTrack, Inc.
Kennedy Krieger Institute
Kessler Institute for Rehabilitation
Gaitrite - CIR Systems
Learning Services
Maney Publishing
Medtronic
Memorial Herman | TIRR
MentaMove
National Aphasia Association
National Rehabilitation Hospital
Non-Invasive Monitoring System
NovaVision
Ontario Rehabilitation Research Advisory 
   Network (ORRAN)
Oxford University Press
Ozark Systems Manufacturing
Sage Publications
Spaulding Rehabilitation Hospital
Partner Healthcare System
Tekscan, Inc.
Thomas Land Publishers, Inc.
Wave Manufacturing

Attendee Profile:

Get additional  
exposure to our  
attendees by  
advertising in the 
2009 Conference 
Journal.
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❒ I agree. ___ Please initial here.

	 Display	 Exhibit	 Attend
	 Table	 Booth	  Meeting

Postmarked on or before August 1, 2009	 $500	 $950	

Postmarked after August 1, 2009	 $700	 $1,150	

**Additional Exhibitor Representatives	  N/A	 $150	 $455

2009 ACRM–ASNR Exhibitor Registration Form

Payment Enclosed:

	 _______ 	 Total Number of Booths Requested
	 _______ 	 Total Number of Table Top Displays Requested
	 _______ 	 Total Cost of Booths and/or Table Tops
	 _______ 	 Additional Exhibitor Representatives
	 _______ 	 Advertising (specify option: ___________)
	 _______	 Extra table charge ($90 per table)
	 _______ 	 Total Amount Enclosed

Note: Electrical/phone request forms will come with your exhibitor packet.

Method of Payment:
❒  Check # ______________    ❒  PO # _____________
 

Credit Card:    ❒  MasterCard      ❒  Visa      ❒  AmEx     ❒  Discover

Card# ________________________ Exp. Date ______

Cardholder____________________________________
                     (Name as it appears on card)

Signature ____________________________________

Payment

Cancellation/Refund Policy 
All cancellations must be made in writing to the Gigi Gernand at ACRM, 6801 Lake Plaza 
Dr., Suite B-205, Indianapolis, IN 46220. Cancellations received by September 1, 2009 will 
be refunded less a $200 processing fee. There are no refunds for cancellations received after 
September 1, 2009. 

Terms and Conditions 
Exhibitor assumes entire responsibility and hereby agrees to protect, indemnify, defend and 
save meeting sponsors, management, convention and hotel facilities and its employees and 
agents harmless against all claims, losses, and damages to persons or property, governmental 
charges or fines, and attorney’s fees arising out of or caused by Exhibitor’s installation, 
removal, occupancy, or use of exhibition premises or a party thereof, excluding any such 
liability caused by the sole negligence of the above. In addition, Exhibitor acknowledges that 
the meeting sponsors, management, convention and hotel facilities do not maintain insurance 
covering Exhibitor’s property and that is the sole responsibility of Exhibitor to obtain business 
interruption and property damage insurance covering such losses by Exhibitor. Exhibitor is 
responsible for securing items left in the exhibit hall, the Hotel, ACRM, and ASNR are not 
responsible for lost, stolen or damaged items left in hall.

In accordance with ACCME’s Standards of Commercial Support, all Exhibitors/Sponsors will be 
required to sign a Letter of Agreement between your organization and program sponsors. An 
outline of the Standards of Commercial Support will accompany the Letter of Agreement.

 
 
Signature of Exhibitor’s Authorized Agent	      	                               Date

Fax Completed Form to: 317-915-2245 attn: Gigi Gernand or Mail with Payment to: 
ACRM, 6801 Lake Plaza Drive, Suite B-205, Indianapolis, IN 46220

Exhibitor Information [Read all terms and conditions outlined below.]

	 Exhibit

ACRM Partner (Congressional)	 $730

ACRM Partner (Executive)	 $365

ACRM Partner (President’s Circle)	 Complimentary

#
#
$

(Make check payable to ACRM in USD)

$
$

*Primary Exhibitor 
included

*Primary Exhibitor 
included

$
$

_______________________________________________________________________ 
Company Name						                                            
_______________________________________________________________________ 
Address
_____________________________________________________________________  
City                               State/Province	                      Zip/Postal Code	                           Country
_______________________________________________________________________ 
Telephone			                                              Fax			                                   
_____________________________________________________________________  
Email		                                                                         Website

__________________________________
Contact Name
__________________________________ 
Title
___________________________________	
Telephone
___________________________________	
Fax
___________________________________	
Email (required)	

Exhibit Representatives: (2 included with registration) Please list name exactly as it is to appear on name badge.

1.  __________________________________	 3. **Additional (see below)  __________________________________

2.  __________________________________	  4. **Additional (see below) __________________________________

PRINT your company name and address information exactly as they should appear in all ACRM-ASNR 
meeting publications. 

Exhibit-related correspondence to be sent to  
(please type or print):

*Primary:

Secondary:


