OMS
EDUCATION
FOUNDATION

BY CAROLINA CENTERS FOR ORAL & FACIAL SURGERY

RISING TECHNOLOGIES
BOARD REVIEW COURSE

SPONSORSHIP OPPORTUNITIES

Saturday, October 26 - Sunday, October 27 at AC Marriott Ballantyne Hotel, Charlotte, NC

S5,000 | PLATINUM S$3,000 | GOLD
This includes an email list of all of the Includes 6 ft table in the vendor area
participants for contact after the course as well as logo recognition on all
as well as a 6ft table in the room that presentations, handouts

the advanced topic is being held in as
well as large logo recognition on all CUSTOM
presentations, and handouts

Sponsor a meal:

Please make check payable to OMS Education Foundation and return this signed contract with
your check to DeeDee Katopodis — 5550 Seventy-Seven Center Dr. Ste 320 Charlotte, NC 28217.
For any questions, please contact DeeDee Katopodis at deedee@flagshipsp.com or 704.942.1866

Company

Products/Services to be Exhibited

Names for Registration Badges and Email Contact:

1. Name: Cell Phone
Email:

2. Name: Cell Phone
Email:

By completing the registration, you understand and agree to the conditions and rules provided. Exhibitor agrees to make no claims
against Flagship Specialty Partners nor its members or employees, or employees of the hotel for loss, theft, damage, or destruction of
goods nor for any injury to himself or employees while in the exhibit area. Should any emergency arise prior to the opening of the exhibit
that would prevent the exhibit from being held as planned, it is expressly understood and agreed that Flagship Specialty Partners will
return any and all payments made by exhibitors. In the event of such cancellation for reasons beyond the control of Flagship Specialty
Partners, the company, members and employees shall not be held liable for any expenses or losses incurred by exhibitors.

Authorized Signature:

Printed Name: Date:
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