
 

 

 

 

 

ACLES    AMERICAN  COLLEGE OF    . 

 Lower Extremity 
Surgeons 

2017 Exhibitor/Sponsorship Reservation Form 

Saratoga Springs, NY, SEPT 8-9, 2017, 

SARATOGA HILTON 

Company Na me:      _ 

Address:.     _ 

City:.  State:.   Zi p:   _ 

Contact Na me:.   Title.   _ 

Business Phone:   Fax    _ 

E-Mail:------------------------------- 
 

  Yes we are interested in an Exhib i t /Sponsorship 

Opportunity. Please indicate your committed Sponsorship Level: 

 

Plati num Sponsor $5,000  

 Silver Sponsor $2,500  

Gold Sponsor $3,500  

Exhibit Space $ 995 Payment    

Method: 

Credit Card: /MasterCard or Visa or AM EX 

Na me of Cardholder:.    Amount:------ 

Card #:.  Exp. Date:.   _ 

Signature:.   _ 

Check made paya ble   to ACLES 

We are interested in participating and have checked the appropriate boxes. Please invoice   us. 

 
Indicate which category best describes your products or service. Please choose only one category:   

Am bulatory   Services   or Implants & Surgical Devices or   Pu blications 

 I nstru ments o Schools & Assoc. 

Business Services & Supplies o La boratory & Diagnostic Services o Shoes & Hosiery o 

Chairs & other Pod iatric Equipment o Medical Supplies o Skin &  Wou nd Care 

Com puter Software & Hardware o Orthotics & Corrective Devices o Treatment/Thera py o 

Equipment - Diagnostic o Pharmaceutical  Modalities 
Other  _ 
 

Agreed: Compa ny Representative (print name):.  _ 

Signature:.  _ 

Please mail or fax form  to: 

ACLES • P.O.Box 211. • G reenwich, NY 12834 • 518-692-0602 (p) • 518-692-8939 (f) • 

Thank you for  your support! 



 


