
We are pleased to offer companies confirmed to exhibit at the 2014 Annual Meeting the opportunity to host an industry
supported social/networking and/or educational session of their choice on Thursday, November 6 from 7:00 pm to 9:30 pm.
The cost is $12,000 per session and the exhibitor is responsible for all planning and costs incurred, including but not 
limited to food & beverages, A/V, speakers, etc. Any CME for educational sessions must be facilitated through the session 
host and not the ASDS. Hot Topic Sessions will be listed in the Annual Meeting Final Program if confirmed by September 3, 
2014. Additionally, companies hosting a Hot Topic Session will receive a complimentary insert in all physician tote bags.
Print or Type

I. Company/Contact Information:

 A. Company Name:_____________________________________________________________________________________________________________________   

  Address:_ _____________________________________________________________________________________________________________________________

  City:_ ____________________________________________________________ 	 State:_ ______________________ 	 Zip Code: ___________________________

 B. Primary Contact for Event

  Name:____________________________________________________________ 	 Title: _____________________________________________________________

  Company (if different from above):________________________________________________________________________________________________________

  Phone: (________)_________________________________________________ 	 Fax: (_________)_ ________________________________ _____________

  Email:________________________________________________________________________________________________________________________________

II. Event Details:

	Reception/Social Event	 	Educational Course  —  indicate if     CME       Non CME 		

For educational course, please complete the following

 A. Title:________________________________________________________________________________________________________________________________

 B. Educational Objectives: _______________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________________________________

 C. Please provide a course description, timeline and faculty list. 

 ______________________________________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________________________________

 D. Describe any special room set up requirements, equipment to be utilized or other factors 

       that may affect the size/configuration of meeting room to be assigned.

 ______________________________________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________________________________

 ______________________________________________________________________________________________________________________________________

Preferred Payment Method:      

❑ 	Check for $______________ payable (in U.S. Funds) to American Society for Dermatologic Surgery. Mail with your application to:	
American Society for Dermatologic Surgery • 5550 Meadowbrook Drive, Suite 120 • Rolling Meadows, IL 60008		

❑	 Please charge $_______________ to my credit card:      ❑ VISA      ❑ MasterCard      ❑ American Express     

    Card #________________________________________________     Exp. Date  _________

    Signature______________________________________________    Cardholder Name_____________________________________

     If paying by credit card you may fax this application to the ASDS office at 847-956-0999

APPLICATION TO SUPPORT A HOT TOPIC EDUCATIONAL 
SESSION/SOCIAL NETWORKING SESSION

ASDS Annual  Meet ing  •  November  6-9 ,  2014
Manchester  Grand Hyat t  •  San Diego,  CA

Deadline to be included in Annual Meeting  
Final Program:  September 3, 2014

Please send your completed application and full payment of $12,000 to:
American Society for Dermatologic Surgery • Attn: Tara Azzano, Director of Development and Industry Relations 

5550 Meadowbrook Drive, Suite 120 •Rolling Meadows, IL 60008.  Or you may fax to (847) 956-0999 if paying by credit card. 

Email tazzano@asds.net  or call Tara Azzano at 847-956-9128 with any questions.

San DiegoSan Diego
2014 ASDS 

ANNUAL MEETING
November 6-9 

2014 ASDS 
ANNUAL MEETING

November 6-9 

16


