AACS AAOS 2019 ANNUAL MEETING
AMERICAN ACADENY OF PROMOTIONAL OPPORTUNITY APPLICATION/CONTRACT

ORTHOPAEDIC SURGEONS

COMPANY INFORMATION

Your company will be recognized as an Annual Meeting sponsor in the AAOS Final Program as identified by the company name below.

COMPANY NAME

ADDRESS

CITY STATE/PROVIDENCE POSTAL CODE

PHONE WEBSITE

CONTACT PERSON
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m

DIRECT PHONE # EMAIL

PROMOTIONALOPPORTUNITIES

NAME OF PROMOTIONAL OPPORTUNITY COosT Qry. TOTAL

TOTAL PROMOTIONAL OPPORTUNITY COST:

AGREEMENT

| am an authorized representative of the company named above and with the full power and authority to sign and deliver this application. The
company listed above agrees to comply with all the policies, rules, and regulations contained in the Promotional Opportunities Brochure,
Exhibit Prospectus and all policies, rules and regulations adopted after publication of each, which we accept as part of this agreement.

SIGNATURE DATE

NAME TITLE

AAOS 2019 ANNUAL MEETING - MARCH 12-16, 2019 — LAS VEGAS, NV
AAOS
c/o Exhibits
9400 W. Higgins Road
Rosemont, IL 60018

www.aaos.org/exhibitors
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