
Company Name: 

Company Address: 

Contact Person: 

Names and email addresses of representatives attending the conference (Max=4 representatives at no 

additional charge): (5th Exhibitor cost= $50; 6th Exhibitor=$100 and 7th Exhibitor=$150.) 

_______________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

Phone: Fax: Email: 

Booth Requirements:    Electrical Outlet:  Other: 

Description Before 03/23/2023 After 03/23/2023 Total Payment 

2022 Exhibitor Registration Fee $1000.00 $ 1200.00 

Platinum Level Support $ 4000.00 $ 4000.00 

Gold Level Support $ 3500.00 $ 3500.00 

Silver Level Support $3000.00 $ 3000.00 

Bronze Support Level $2500.00 $2500.00 

Founders’ Award Support $2000.00 $2000.00 

Corporate Membership Dues   

Non-CME Breakfast** 

Non-CME Luncheon** 

Non-CME Dinner** 

Total Payment $ 
**Contact planner directly for further information on scheduling these activities. 

Payment Method: 

 Note:  There is a $5.00 processing fee for credit card payments. *Checks payable to Southern Sleep Society. Mail to Marietta Bibbs, 1311 

Sunset Wind Loop, Oldsmar, FL 34677; Secure fax line (813) 475-5396. Online CC processing at www.southernsleepsociety.org.  

Cancellation policy: There is a $200 non-refundable fee if registration is canceled BEFORE April 10, 2023.  No refunds after April 14, 2023. 

Exhibitors are fully responsible to pay for any and all shipping charges to and from the meeting site. Exhibitor shall be ful ly responsible to pay for any and 

all damages to property owned by Marriott Hotel, its owners or managers which result from any act or omission of Exhibitor. Exhibitor agrees to defend, 

indemnify and hold harmless, Marriott Hotel, its owners, managers, officers or directors, agents, employees, subsidiaries and affiliates, from any damages 

or charges resulting from Exhibitor's use of the property.  Exhibitor's liability shall include all losses, costs, damages, or expenses arising from, out of, or by 

reason of any accident or bodily injury or other occurrences to any person or persons, including the Exhibitor, its agents, employees, 

and business invitees which arise from or out of the Exhibitor’s occupancy and use of the exhibition premises, the Hotel or any part thereof. 

Signed: __________________________________________________Title: _________________________________ 

Exhibitor Registration Form – Southern Sleep Society 44th Annual Meeting

April 27-30, 2023 – Marriott Medical Center Hotel, Houston, TX

 $50.00 $50.00
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