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Please check the appropriate opportunity: 

CONVENTION CENTER PROMOTION 
q Banner/Graphic (see Envision for pricing)	 $ _________   Banner/Graphic location ____________________________________________________________ 
q Convention Center WiFi $70,000 
q Charging Lounges 	 $50,000 	
q Member Art Showcase 	 $20,000 	
q Social Media Wall $27,500
q Coffee Break  	 $20,000	
q Speaker Ready Room  	 $25,000

HOTEL PROMOTION 
q Hotel Key Cards	 $60,000	
q Hotel Room Drops	 $32,500          Preferred date: ____________________________________________________________________

EXHIBIT HALL 
q Surgical Suite	 q $55,000 (40’ x 40’)   q $60,000 (40’ x 50’) 
q Consult Suite in Exhibit Hall (100 sq. ft.) $20,000 
q Headshot Lounge 	 $25,000 	
q Future Leaders Lounges 	 $30,000 	
q Exhibit Hall Entrance Carpet $16,500
q Exhibit Hall Aisle Signs  	 $25,000	
q Exhibit Hall Welcome Reception  	 $45,000 
q Relaxation Station $16,500

EDUCATIONAL TRAINING 
q AATS Member for a Day 
q Theater Presentation	 $20,000         Preferred date/time: _______________________________________________________________ 
q Industry Showcase (check Showcase)	 q $12,000 Cardiac/Structural Heart   	 q $10,000 Thoracic/Congenital 	
q TSRA/TSMA Basic Skills Workshop 	 $40,000 	
q Dinner Symposium $45,000 
q Lunch Symposium $65,000

OTHER ADVERTISING 
q KOL Meeting	
q President’s Reception (check level)	 q $100,000 Diamond   q $75,000 Ruby  q $50,000 Emerald 
q Know Before You Go Email Banner Ad $27,500
q Meeting Bag Insert $10,000 

Company / Exhibitor 

Are you a 3rd party organizer acting on behalf of an exhibiting company?     q Yes   q No	

If yes, what is your company name?

Company Contact Name			 Job Title

Address

City  State 	 Zip 	 Country 

Telephone  Email for Contact

Authorized Signature

By signing this document, exhibitor/sponsor agrees that this is a legally binding contract and 50% advanced payment is due with this agreement and the balance is due 
by January 30, 2026. In the event of cancellation prior to January 30, 2026, a refund less 25% fee will not be issued unless the support is resold at the full amount. All 
marketing material including emails, banners, signage, and literature must be submitted to the AATS for approval prior to use or production.

Total Support Fee Due $ ___________  

Required payment information on page 2
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PAYMENT INFORMATION 
Full payment is due no later than January 30, 2026. If signing up for a sponsorship item after January 30, 2026, payment is due within 30 days of signing up. 

Fees are payable via credit card or check. Please note that as part of our compliance we can no longer accept credit card numbers via e-mail. This policy is 
designed to increase data security for cardholders and merchants. Emails received containing credit card information will be blocked.

DO NOT EMAIL. This form must be faxed if credit card number is showing. Secure Fax: 978-522-8469 

Checks must be drawn on a U.S. bank and are payable to: American Association for Thoracic Surgery.

Total Fee Due $______________  	 q  Check #_________	 q MasterCard	 q Visa	 q American Express

Credit Card # 						      Expiration Date         Security Code

Name as it appears on the card

Billing Contact Name		  Billing Contact Phone Number

Address							       Billing Address  q Same as Above  q  Different Address Provided Here

City   			   State 	 Zip  	 Country	 Signature (I authorize AATS to charge my credit card the above fees)	 Date 
 
q Wire Transfer: Please call our offices at 978-252-2200 for wiring information. Wire fees will be added to invoice.

Authorized Approval

STAFF USE ONLY

COMPLETE AND RETURN TO:  
Caroline Arrington, Sr. Manager, Industry Relations, industry@aats.org 
American Association for Thoracic Surgery, 10304 Eaton Place, Suite 100 #1035, Fairfax, VA 22030 
We do not accept credit card payments via email.
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AATS Payment Instructions  (1 of 2)

Fees are payable via credit card, check, or ACH/wire payment. Please note, as part of our compliance, we cannot accept 
credit card info via e-mail. This policy is designed to keep data secure for cardholders and merchants. Emails received 
containing credit card info will be blocked.   

Payment information can be provided to AATS via secure fax to 978-522-8469. 

** Please notify carrington@aats.org when payment has been made. ** 
__________________________________________________________________________________________________ 

Total Amount Due: $________________ USD 

 MasterCard   Visa  American Express 

_________________________________________________________________________________ 
Credit Card #      Exp. Date  Security Code 

_________________________________________________________________________________ 
Name as it appears on the card 

_________________________________________________________________________________ 
Billing contact name  Billing contact phone number 

_________________________________________________________________________________ 
Street Address Billing Address   Same as above    Different Address provided here. 

_________________________________________________________________________________ 
City   State ZIP  Country 

_________________________________________________________________________________ 
Signature (I authorize AATS to charge my credit card the above fees)   Date 

_________________________________________________________________________________________________
_  



AATS Payment Instructions (2 of 2) 

Please always include the purpose of the payment. 

ACH & WIRE PAYMENT 

Please include an allowance for any bank fees you will incur. 

NAME AND BUSINESS ADDRESS (new address as of June 2025) 
American Association for Thoracic Surgery 
10304 Eaton Place Suite 100 #1035
Fairfax, VA 22030
United States

Chief Financial Officer 
Debi McClintock
(978) 252-2200, Ext. 509
dmcclintock@aats.org

FINANCE CONTACTS 
Senior Finance Manager 
Shawn Glasgow
(978) 252-2200, Ext. 577
sglasgow@aats.org

BANK INFORMATION 
TD Bank 
175 Cabot Street 
Beverly, MA 01915
978-524-2111

AATS ACCOUNT NUMBER: 8255190048 

ACH - ROUTING NUMBER: 211370545 

INTERNATIONAL WIRE - SWIFT CODE: NRTHUS33XXX 

CHECK PAYMENT 

Please mail checks to: 

American Association for Thoracic Surgery 
CL 800238 
PO Box 983122
Boston, MA 02298-3122 
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