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Industry-Supported Symposium Agreement and Application
44th Annual Meeting of SERGG
July 15-17, 2027
Renaissance Asheville Downtown Hotel
31 Woodfin Street
Asheville, North Carolina 28801

PLEASE COMPLETE ALL FIELDS

Exhibitor/Company Information

Company Name:

Street Address:

City: State: Zip Code:
Company Website:

Contact Person: Title:
Phone Number: Email:

Complimentary Badge Information

Name: Degree(s):

City: State:

Program/Symposium Information

Program Title:

Brief description of program (or attach separately):

Program’s objectives (or attach separately):

Names and titles of faculty presenters (or attach separately):

Symposium choices which include a meal (5 slots available):

@ Three (3) Prime concurrent 1-hour lunch slots from 12:30 pm — 1:30 pm on Thursday, July 15, 2027 for $3,000 each (plus

lunch billed directly to you)

O Two (2) concurrent 1-hour breakfast slots from 8:00 am — 9:00 am on Friday, July 16, 2027 for $3,000 each (plus
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breakfast billed directly to you)
O One (1) 1-hour breakfast slots from 8:00 am — 9:00 am on Saturday, July 17, 2027 for $3,000 (plus breakfast billed
directly to you)

Symposium choices which do not include a meal (3 slots available):
O Three (3) concurrent 1-hour slots from 2:00 pm — 3:00 pm on Friday, July 16, 2027 for $2,000 each

ALL symposium slots will be assigned on a first-come, first-served basis upon approval of the application by the Board of
Directors.

Please list two companies you would prefer not to be holding a symposium at the same time:
1. 2.

Payment Method:
O Check enclosed made payable to SERGG, Inc.
Mail to: Mary Rose Simpson
SERGG Secretary/Treasurer
1922 Glenn Drive
Lancaster, SC 29720

U Please have an invoice sent from PayPal to at SO
payment can be made by credit card. (Name) (Email Address)

U Please send me an invoice from SERGG for my company to cut a check.

Send invoice to: Email address:

Symposium applications are reviewed for acceptance on a first-come, first-served basis.
All applications and payments must be received by January 31, 2027.

Signature and Acceptance of Agreement

My signature below verifies that | have read and understand the conditions of this agreement and application as set
forth in the Exhibitor Guidelines for Industry-Supported Symposia. By signing below, | am indicating my company’s
agreement to be bound by any and all such conditions and regulations. | accept responsibility for informing all parties
involved with the symposium of these conditions and regulations and for ensuring they abide by them. | understand the
penalties that may be assessed if these conditions are violated, and | understand the cancellation policy.

Print Company Representative’s Name: Signature:

Date:

Please return a completed and signed copy of the agreement to the following people:

SERGG, Inc., Attn: Mary Rose Simpson
Email: sergginc@gmail.com
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