
 

 

Please Print Neatly. 

Exhibitor Fee (Table Top only) $1000: includes 8’ draped table, 2 chairs, wifi breakfast and lunch. 

Payment Method: Full payment must accompany this completed form. 

My Check in the amount of $__________________          Payment Enclosed 

Please make checks payable to:  Kaiser-Din Foundation 

Tax ID: 825-147-207    

Charge:           VISA          Master Card           American Express 

Credit Card Number ___________________________________ Exp. Date _____/_____ 

Cardholder Name _______________________________ Signature _________________ 

Mail Check & Application to:  

Kaiser-Din Foundation 

8008 Route 130, Suite 310 

Delran, NJ 08075 

 

Company Information: 

Company Name: ___________________________________________ 

Street Address: _________________________________________ 

City _____________________ State ___________ ZIP _____________ 

Product/Service Name:____________________________________________________________ 

Representative’s at Conference (limit 2) ___________________________________ 

Primary Representative’s Email __________________________________________ 

Company Contact _____________________________________________________ 

Contact info for On-site Vendor Attendee______________________________________________ 

Email _______________________________________________________________ 

 

    Kaiser-Din Foundation 

Exhibitor Registration 

Riverton Country Club  

1416 Highland Avenue Cinnaminson, NJ 08077 

 



 

 

• CANCELLATION POLICY: Cancellation requests must be made in writing, via fax or email and 

postmarked no latera that 4 weeks before the start date of the conference. All refund requests will 

be assessed a $250 cancellation fee per booth. 

• FDA REGULATIONS: Exhibitors shall comply with all applicable Food and Drug Administration 

regulations including, without limitation, FDA restrictions on promotion approved drugs and devices 

for unapproved uses. Any product not FDA approved for a particular use or not commercially 

available in the USA may be exhibited only if accompanied by easily visible signage indicating the 

status of the product. Exhibitors shall have available at the booth a letter from the FDA that 

describes the allowable use of any drug or device exhibited. 

• Kaiser-Din Foundation maintains compliance with CPME and ACCME regulations pertaining to 

independence from commercial interests in the conduct of its CME programs and as such will 

maintain a policy which restricts exhibition of products, displays or advertising of any nature within 

the lecture halls. Space reservation per this form shall not be construed as endorsement of products 

or services by Kaiser-Din Foundation or its affiliates. 

For other sponsorship opportunities including Breakfast, Lunch, Exhibitor breaks etc 

please contact Lynn Bankert at the office directly at 609-714-3434. 

Exhibitor Set up 7:00 AM  

Exhibit Hall Hours: 7:30 AM- 3:30 PM 

For Further Information: 

Lynn Bankert 

Sponsorship & Registration Coordinator 

Kaiser-Din Foundation 

8008 Route 130 Suite 310 

Delran, NJ 08075 

609-714-3434    Lynn.Bankert@gmail.com 

 

Credit Card Registrations maybe faxed to: 609-714-1933 

mailto:Lynn.Bankert@gmail.com

