
 

 
 

 
EXHIBITOR REGISTRATION 

Early Hearing Detection & Intervention 2020 
Annual Meeting   March 8-10, 2020 

KANSAS CITY, MO 
 

Organization: _______________________________ 
Primary Contact: ____________________________ 
Address: ___________________________________ 
City: ____________________ State ___ Zip _______ 
Phone: (______) _____________________________ 
Email: _____________________________________ 
Website: ___________________________________ 
Onsite Contact/Rep information (if different): 
Name: _____________________________________ 
Cell Phone (______) __________________________ 
Email: _____________________________________ 

FOUR EASY WAYS TO REGISTER 
1. ONLINE: www.EHDImeeting.org 
2. FAX: 435-797-0636 
3. MAIL: USU Event Services PO Box 413135 
 Salt Lake City, UT 84141-3135 
4. PHONE: 800-538-2663 or 435-797-0421 

EXHIBIT BOOTH REGISTRATION 
Each 8'x10' booth space includes one six foot draped table, two 
chairs, waste basket, exhibit sign, and one person in the exhibit 
booth. One Conference registration is included with each booth. 
Does not include instructional sessions.  
__EXHIBIT BOOTH: $1,500             __NON PROFIT: $500 
     Exhibit booth included with sponsorship * 
Add additional exhibit representative(s) to your booth below. 
Does not include registration to the meetings. 
  # of Additional Exhibit Staff @ $50 each.  
Enter name(s): __________________________________ 
Booth placement: We prefer NOT to be next to: 
_______________________________________________ 

PROGRAM BOOK ADVERTISING 
All ads subject to approval (Check if paid with sponsorship.  
See the range of sponsorship benefits at EHDImeeting.org)  
Full Page Advertisement (within book)  $900  Sponsor  
Full Page Advertisement (inside cover)  $1500  
Half Page Advertisement  $650  Sponsor 
Quarter Page Advertisement $400  Sponsor 

 

SPONSORSHIPS  
Includes 8x10 exhibit booth (*Platinum booth 20x20) 
A list of sponsorship benefits can be found at EHDIMeeting.org. 
 Platinum Sponsorship ($10,000 and above)*  $___________ 
 Gold Sponsorship ($7,500-$9,999)  $___________ 
 Silver Sponsorship ($5,000-$7,499)  $___________ 
 Bronze Sponsorship ($3,000-$4,999)  $___________ 
 

Tell us how you would like your sponsorship funds applied: 
Exclusive Opportunities: Value 
Breakfast Sponsorship   Monday   Tuesday $5000 each 
Morning Break       Monday   Tuesday  $3000 each 
Afternoon Break    Monday   Tuesday  $3000 each 
 Hotel Key Card Sponsor $7500     Poster Hall Sponsor $3000 
 Speaker Ready Room Sponsor  $5000 
 Water Bottle Sponsor $7500 
Limited Opportunities: Value 
 Reception (three available) $3000 
 Exhibit Hall Networking Areas (three available) $2000 
 EHDI Meeting Bag Sponsorship (three available) $2500 
 Meeting Bag Inserts  $500 
 Learning Session  $5000 
Scholarships: Help parents and/or students attend the EHDI Meeting 
by earmarking your sponsorship towards scholarships.  
($750 each). Enter quantity below. Value 
___Parent Scholarships ___Student Scholarships $______ 
Custom Sponsorship:                                         Value: $___________ 
Description: ____________________________________________ 

CANCELLATION & REFUND POLICY 
Refunds will be made to those registrants who must cancel, less a $75 
processing fee. Written cancellation requests must be postmarked on 
or before February 16, 2020. No refunds will be made after that 
date.  Substitutions are welcome with no processing fee if the same 
payment method is used. Utah State University reserves the right to 
cancel this event or portions thereof due to insufficient enrollment 
and limits liability to registration refunds only. 
 I have read and agree to the EHDI Meeting Cancellation & 
Refund Policy (required field).                     
 

METHOD OF PAYMENT 
 Check payable to: USU Event Services 
 Purchase order #_________________ (please attach copy) 
  Credit Card: Call 800-538-2663 or 435-797-0421 

Total Amount of Payment:    $____________ 

SPECIAL NEEDS REQUESTS - Requests for reasonable 
accommodations for special needs will be accepted through Feb 1, 2020.   
 I need ASL interpreting        I need CART captioning services 
 No, I do not require these services     (required fields) 
 I am requesting a hear kit for use in my hotel room 
Note: ASL and CART services are provided in EHDI breakout and plenary 
sessions (and instructional sessions when requested above), but ARE 
NOT provided at exhibit booths. Please make your own arrangements if 
you will need these services at your booth. Service provider referrals are 
available by request. 
Special needs accommodation request (persons with disabilities):  
____________________________________________________________ 
Dietary restrictions (for planning purposes. Does not guarantee special meal):  
Vegetarian Vegan Celiac-No Gluten Allergy-Other Specify:  
  

EHDI MEETING PRINCIPLES OF PARTICIPATION 
The right to participate in the EHDI Annual Meeting is fundamental 
to ensuring open dialogue between all EHDI stakeholders. The 
Meeting Co-organizers encourage respectful dialogue as a key 
element of participation among all meeting participants. The EHDI 
Annual Meeting opposes the disruption of any meeting sessions or 
events that results in the inability for dialogue to take place. The 
EHDI Annual Meeting reserves the right to withdraw the name 
badge, and therefore deny access, to participants who do not adhere 
to these Principles of Participation.  
 I have read and agree to the EHDI Meeting Principles of 
Participation: (required field)   
 

http://www.ehdimeeting.org/
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