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Marketing Support Form 

Company/Exhibitor: ________________________________________________________________________________ 
Are you a 3rd Party organizer acting on behalf of an exhibiting company? Y   N  
If yes, what is your company name? ___________________________________________________________________ 
Company Contact Name: ____________________________________________________________________________ 
Job Title: _________________________________________________________________________________________ 
Mailing Address: __________________________________________________ Country: _________________________ 
Contact Phone: __________________________ Contact Email: _____________________________________________ 
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 December 27, 2024. In the event of cancellation prior to December 27, 2024, 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. 

Convention Center Promotion 
 Banner/Graphic see Envision for Pricing  $ ___________   Banner/Graphic location ______________
 Convention Center WiFi $65,000 
 Charging Counters $45,000  Nursing Room $15,000 
 Hill Climb Branding $65,000  Coffee Break $15,000 
Member Art Showcase $15,000 Water Refill Stations $40,000 
 Social Media Wall $25,000 

Hotel Promotion 
 Hotel Keycards $50,000 
 Hotel Room Drops $30,000  Preferred date: ________________ 

Exhibit Hall 
 $55,000 (40’x40’)     $60,000 (40’x50’)
$10,000    Exhibit Hall Welcome Reception $40,000 
$20,000  Relaxation Station $30,000 
$30,000 Meet Your Mentors Program $25,000 

 Surgical Suite
 Consult Suite (100 sq ft)
 Headshot Lounge
 Future Leaders Lounge
 xhibit Hall Entrance Carpet $15,000 

Educational/Training 
 AATS Member for a Day $25,000    TSRA/TSMA Basic Skills Workshop $40,000 
 Theater Presentation $20,000 Preferred date/time: _________________ 
Innovation Showcase
 Cardiac/Structural Heart $10,000     Thoracic/Congenital $8,000     Perioperative $6,500

Other Advertising 
 Housing and Registration Confirmation Email $25,000  Know Before You Go Email $25,000 
 KOL Meeting $25,000 Meeting Bag Insert $8,000 
President’s Reception
 Diamond $100,000     Ruby $75,000     Emerald $50,000

(Required Payment Information on Page 2) 
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PAYMENT INFORMATION 

Fees are payable via credit card, check, or wire. Please note that we cannot accept credit card information via email. 
Secure Fax: (978) 522-8469 
Total Fee Due: $_________USD   Check     Wire     Mastercard     Visa     AMEX   
Credit Card Number: ______________________________    Expiration: ________ Security Code: __________ 
Name as it appears on the card: _______________________________________________________________ 
Billing Contact Name: __________________________ Billing Contact Phone Number: ___________________ 
Address: ___________________________________________________ Country: _______________________ 
Signature: __________________________________________  
 
Full payment is due no later than December 27, 2024. If signing up for a sponsorship item after December 27, 2024, payment is due 
within 30 days of signing up. 
 
Please complete this form and return it to Caroline Arrington, Industry Relations Manager at industry@aats.org. 
American Association for Thoracic Surgery, 800 Cummings Center, Suite 350-V, Beverly, MA 01915 USA 
Phone: 978-252-2200    Fax: 978-522-8469 
 
Questions? Please contact Caroline Arrington at industry@aats.org.  
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