
Dear Prospective Exhibitor, 

The University of Oklahoma College of Medicine, Department of Urology, and Stephenson Cancer Center invites 
you to participate as an exhibitor at our upcoming Fifth Annual Oklahoma Prostate and Urologic Cancers 
Symposium, on Friday, September 13, 2019, at the Samis Education Center located in the Children's 
Hospital.  
This is a great opportunity to showcase your organization’s expertise, services and solutions to statewide attendees, 
including surgeons, researchers, clinicians, community activists, etc.  

The Symposium will offer an updated comprehensive review of the most important advances made in cancer care 
taught by OUHSC and invited faculty members.  The emphasis will be placed on clinical care and management of 
prostate cancer and other urologic cancers from diagnosis and screening to treatment.  

This is a Continuing Medical Education event offering up to 5.25 AMA PRA Category 1 CreditsTM .

The Stephenson Cancer Center supports your exhibit investment in a variety of ways: 

• Pre-conference promotion of the conference including direct mail pieces to health care professionals in the
region, email marketing to a statewide network of physicians, and website marketing

• Exhibit hours are scheduled to provide maximum visibility and exposure
• Opportunities to network with physicians at the event
• Prominent listing of your company as an exhibitor on conference materials

As an exhibitor, you demonstrate your commitment to the continuing professional development of our attendees and 
their professional practice.    

The staff and faculty of the University of Oklahoma, Stephenson Cancer Center hope that our conference will prove 
to be a beneficial expenditure for your company. We look forward to your participation in this conference.  

Please see the enclosed documents for information about exhibit space and pricing, registration deadlines, and 
other important information. Please do not hesitate to contact our offices at (405) 271-6966, ext. 46102 if you have 
any questions or comments.   

Sincerely, 

Holly Weldon
Program Coordinator 
Senior Administrative Assistant
Department of Urology
The University of Oklahoma Health Sciences Center 



Exhibitor Application Agreement 
5th Annual Oklahoma Prostate & Urologic Cancers Symposium, Course #20002 

 
  
Exhibitor Fees: $2,000 includes table, breakfast, lunch, 2 attendees (additional attendee is $25) 
 

Exhibit Dates and Hours 
(Friday September 13, 2019 from 6:30 am to 3:00 pm) 

 
Company/Exhibit Name: ___________________________________________________________________________________ 
Exhibit Description: ________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________  
 
Name(s) of On-Site Representative(s): (Please print) 
 
Name 1:__________________________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________________ 

City: ____________________________________________________State: __________________ZIP: ______________________ 

Cell Phone: ____________________________Fax: __________________Email: ________________________________________ 
 

Name 2:__________________________________________________________________________________________________ 

Mailing Address: ___________________________________________________________________________________________ 

City: ____________________________________________________State: __________________ZIP: ______________________ 

Cell Phone: ____________________________Fax: __________________Email: ________________________________________ 

 
This application constitutes an understanding and agreement to comply with the exhibit instructions as stated in the exhibit 
letter. I/we authorize the OUHSC Department of Urology to reserve space for this exhibit under contract with the Samis Education 
Center for the Annual Prostate and Urologic Cancers Symposium on September 13, 2019.  
 
AGREED TO EXHIBIT: 
Name: _____________________________Signature: _____________________________Date: ___________________________ 
 
*Please make checks payable to OUHSC/CPD. Return Exhibitor Application Agreement and payment by 
September 5, 2019 to secure your exhibit space to: 

The University of Oklahoma College of Medicine 
Office of Continuing Professional Development, 

P.O. Box 26901, AAT 4000, Oklahoma City, OK 73126-0901 
Phone: (405) 271-2350 or Fax (405) 271-3087 

susie-dealy@ouhsc.edu 
Federal Tax ID # 73-156-3627 

 
Payment by credit card, please check one of the following:  
We accept: __ Visa __ Master Card __ Discover  
Amount $__________Card Number_______________________________Expiration Date_______________________________ 
Signature___________________________________________________Today’s Date___________________________________ 
Name (as it appears on card): Please 
Print__________________________________________________________________________ 
Please keep a copy of this form for your files. 

mailto:susie-dealy@ouhsc.edu



