
Please return this signed form immediately to:
Dennis A. Vitrella, Conference Director or Brandy D’Heilly, Exhibit Coordinator

B C3 AD M I N I S T R AT I V E HE A D Q U A RT E R S

1018 Harding Street  Suite 207  Lafayette, LA 70503
Tel: 337.235.6606  Fax: 337.235.7300  DVitrella@BC3conference.com  Brandy@BC3conference.com  

SU P P O RT E R/ EX H I B I T O R
LE T T E R O F CO M M I T M E N T

And (Company Name): ________________________________________________________________

Company Representative: ________________________________________________________________

Title: ________________________________________________________________

Address: ________________________________________________________________

City/State/Zip: ________________________________________________________________

Phone: ________________________________________________________________

Fax: ________________________________________________________________

E-mail: ________________________________________________________________

SUPPORT PACKAGE TOTAL

All support fees are payable to Georgetown University Hospital, Federal Tax ID 52-2218584

Company Representative Signature Dennis A. Vitrella, Conference Director

Georgetown Univeristy Hospital

19 - 21 JU LY 2 0 1 2 JW MA R R I O T T WA S H I N G T O N, DC

This agreement is made between G e o rgetown University Hospital ( P resenting Sponsor), accredited by Accreditation Council for
Continuing Medical Education.
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