
 
 

2017 
CONTINUING EDUCATION EXHIBITOR’S AGREEMENT 

 
Please reserve an exhibit space at the Delaware State Dental Society 2017 CE series at the Chase 
Center on the Riverfront, Wilmington, Delaware. 
 
We agree to pay the sum as indicated below, which will include one six-foot draped table, two chairs, 
and wifi, continental breakfast and lunch for 2 reps, and complimentary parking at the Chase 
Center. 
 
Exhibitors are responsible for all fees unless written cancellation is received by the Delaware State 
Dental Society 20 days prior to each CE event.  No refunds will be given on or after the 20-day 
deadline.  Make checks payable to DSDS or include your MasterCard or VISA number, expiration 
date, and security code. 
 
Exhibit set-up time for each course is 7:15 AM. All exhibits must be operational by 7:45 AM.   
Exhibit hours are 7:45 AM to the conclusion of the course.  All exhibits must be dismantled and 
removed within one hour of the conclusion of the course.   
 
EXHIBITOR INFORMATION  (please print or type) 
 
Company Name__________________________________________________________ 
Contact Person_______________________________Title________________________ 
Signature _______________________________________________________________ 
Address _________________________________________________________________ 
City ______________________State _________________Zip_____________________ 
Office Telephone (___)_________________ Fax:  (____)_________________________ 
Email Address:_____________________________Cell #_________________________ 
 
Description of Product or Service___________________________________________ 
List attending representatives  1)____________________ 2)_____________________ 
 
Please note:  If electrical power is required, please contact Riverfront AV @ 302-472-0118 with credit 
card payment. 
 
EXHIBIT PACKAGES …PLEASE CHECK YOUR SELECTION BELOW: 
________All five courses  
________Three courses  (indicate dates:___________________________________________________) 
________Per individual course(s)  (indicate date(s)__________________________________________)  

 
Total payment enclosed $_____________    or charge to    ______MC    ______VISA  
Credit Card #_____________________________Exp. Date__________Security Code_____________ 
 

Return to:  DSDS, 200 Continental Drive, Suite 111, Newark, DE  19713 
Email:  dedentalsociety@gmail.com     Telephone:  302-368-7634       Fax:  302-368-7669 

 



 
 
 
 
 

 
 

2017  CONTINUING  EDUCATION  SERIES  SPONSORSHIP  OPPORTUNITIES  
to  reach  Delaware  dentists  and  their  dental  teams.  

  
Full Sponsor of Course - $5,000 
Receive recognition in: 

• Official on-site Course registration material 
• Course/event sign 
• DSDS website – logo and link to company 
• DSDS Newsletter 
• Email Blasts 
• Complimentary Exhibit Table…a $650 value  
• Verbal recognition by moderator during opening course announcements  

 
Co-Sponsor of Course - $3,000 
Receive recognition in: 

• Official on-site Course registration material 
• Course/event sign 
• DSDS website – logo and link to company 
• DSDS Newsletter 
• Email Blasts 
• Verbal recognition by moderator during opening course announcements  

 
Other sponsorship options 

• Breakfast sponsor - $1500 - will receive sign at breakfast and logo recognition  
and link on DSDS website 

• Lunch  sponsor - $2500 - will receive sign at lunch 
• Beverage Break sponsor - $500 - will receive sign at beverage stations 
 

 
 
To	
  discuss	
  any	
  of	
  these	
  sponsorship	
  opportunities,	
  call	
  the	
  DSDS	
  Office	
  at	
  302-­‐368-­‐7634	
  

 
 


