MASTERS OF AUGUST

PEDIATRIC | 172 2022

Loews Hotel

DERMATOLOGY Miami Beach, FL

CONTACT INFORMATION

Company Name:

Zip Code

Authorized Signature:

EXHIBIT AND SPONSORSHIP OPPORTUNITIES:

Exhibit O Targeted Sponsorship (|
e MOPD Live + Virtual = Additional +$1,000 O * MOPD “House Call” Series $50,000 O
¢ MOPD Virtual Booth Only = $3,000 O e MOPD Nightly News $15,000 O

General Sponsorship O Advisory Board O
e Platinum O e 2 hours $10,000 O
e Gold O ¢ 3 hours $12,500 (|
e Silver O e 4 hours $15,000 O
¢ Bronze O ¢ Notebooks SOLD $10,000 O
Other:|| | O ¢ Meeting Bags $20,000 O

PME Slot a * Refreshment Break $15,000+F+B O
¢ Breakfast SOLD OUT $45,000 O ¢ Door Hangers $3,000 O
e Lunch SOLD OUT $45,000 O e Product Samples Insert $3,500 O
e Dinner (ONLY ONE SLOT LEFT) $45,000 a ® Literature Bag Insert $3,000 |

Resident Opportunities O e Poster/Abstract $2,000 O
* General Meeting Support $15,000 O e Extra Badge $150 O
e Resident + Faculty Dinner $15,000 O e MOPD Meeting Room $1,000 O
¢ Resident Reception $15,000 O ¢ Wellness Kit $15,000 O
® Resident Focus Group $25,000 a e Extended Virtual Access Opps Please specify which here:
® Resident Summit $25,000 O ‘

ACCEPTANCE
This agreement is entered between ’ and Tarsus Cardio Inc. This

agreement will take effect upon signature. Authorized signer further agrees to abide by all terms and conditions as outlined in the Terms
and Conditions. A confirmation email will be sent upon arrival of payment. My signature below indicates that | have read the regulations and
agreement terms in the Terms and Conditions.

Print Name: | [l FAX COMPLETED FORM TO 561.763.1544
ATTN: SHANNON O’LEARY | 904.673.1004

Signature: Date: ” |

Shannon@tarsusmedicalgroup.com

Masters of Pediatric Dermatology ¢ 1801 N. Military Trail, Suite 200, Boca Raton, FL 33431
- www.livderm.org



MASTERS OF

PEDIATRIC
DERMATOLOGY

Payment Authorization Form

Company Name:

Payment Information

Card Type: [ ] [VISA [ ] [[] [pseve [] @
Cardholder Name:
(as shown on card])
Cardholder Number:
Expiration Date: CVV:
(mm/yy])
Total Amount:
, , authorize Tarsus Cardio to charge my credit card the
amount of $ for the agreed upon purchases.
4, : . .
D ESEI If you are paying by check please mail your checks to Tarsus Cardio.
Payment 1801 N. Military Trail, Suite 200, Boca Raton, FL 33431
Method: Check

D g» (Please Call 561.771.6688 for details)

Wire Transfer

Customer Signature Date

www.livderm.org -
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