
COMBINED OTOLARYNGOLOGY SPRING MEETINGS 
April 28 – May 2, 2010 
Paris/Bally’s Las Vegas 
Las Vegas, NV   

 
 

Exhibitor Appointed Contractor 
 

            
 

 
Deadline:  Monday, March 22, 2010  
 
 
 
PLEASE TYPE OR PRINT 

 
Company Name:________________________________Booth Number:___________  
 
Contact:______________________________________________________________   

 
Address:______________________________________________________________ Return to: 

Laura Page 
City:_________________________________State________Zip Code_____________ Exhibits & Meetings Coordinator 

American College of Surgeons 
Attn: COSM 

Telephone:____________________________Fax:_____________________________ 633 North Saint Clair Street 
Chicago, IL  60611-3211 

E-Mail:_______________________________________________________________ 312/202-5034 
312/202-5003 (fax) 

Signautre:______________________________________________________________   e-mail:  lpage@facs.org  
_____________________________________________________________________________________________________ 
 
 
 
Permission to use Exhibitor Appointed Contractors and subcontractors must be requested in writing by the 
exhibitor on company stationery. A business card from the official contact person must accompany the request. 
The request must be submitted by the exhibitor and NOT their agent. The letter must be received by COSM by 
Monday, March 22, 2010. Appointed EAC’s and subcontractors must provide COSM with a Certificate of 
Insurance no later than March 22, 2010. Such insurance shall be in the amount of $1,000,000, naming COSM as 
an additional insured. If a certificate of insurance is not received by this date, any prior approvals will be 
revoked without any written notice. Copies or faxes of certificates will not be accepted. No request, addenda, or 
substitutions received after March 22, 2010, will be considered. No EAC may be used in violation of these 
provisions.  
 
 
Name of contractor(s)________________________________________________________________________ 
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