
UNC Arrhythmias and Heart Failure 2014: Practical Approaches to Patient Management 
Saturday, March 22, 2014 
The Friday Center, 100 Friday Center Drive, Chapel Hill, NC 27599  

Exhibitor Form

The presence of exhibitors at continuing education activities sponsored by the Area L AHEC can 
contribute to an overall positive educational experience for course participants.  Educational materials that 
might be made available to course participants include information about new medical equipment and/or 
devices, clinical trials investigating drugs relevant to the topic of the course, and scientific efficacy studies. 

Exhibitor Policy 
We allow exhibitors to assign up to two representatives per exhibit.  Exhibitors may attend course 
educational sessions, but must at all times refrain from soliciting sales and/or other business. Area L 
AHEC will provide exhibitor services such as company name tents (if needed) and arrangements 
conducive to exhibit viewing.  Exhibitors will also be given appropriate handout materials.  Area L AHEC 
adheres to the ACCME, ACPE, ANCC Standards for Commercial Support, which cites restrictions about 
the placement of exhibits at a CME, CNE, ACPE activity offered by an accredited sponsor.  The 
distribution of drug and other samples is not permitted.   

I have read the exhibitor participation policy and will comply. 

Signature _____________________________________________________________  

Information about the Exhibitor 

Name of Company/Organization 

Exhibit Contact 

Email Address 

Mailing Address 

City/State/Zip code 

Telephone Fax 

$500.00  Table Top Display 
(includes both days) 

Please return this form completed 
along with your check in the amount 
of $500.00 made payable to “Area L 
AHEC” (Fed ID# 23-7338802) to: 
Jenny Newton, Area L  AHEC, 
1631 South Wesleyan Boulevard, 
Rocky Mount NC 27804 

Fax: 252.972.0419 

Check enclosed $________________ 

Return completed form with payment by 
March 9, 2015. 

For information call: Jenny Newton at Are L AHEC  252.972.6958 
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