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A C P O C  2 0 1 0  A N N U A L  M E E T I N G  

G E N E R A L  E X H I B I T I N G  I N F O R M AT I O N  
 

 

REGISTER EARLY 
 

Deadlines:  
 

January 4, 2010 ï Technical Workshops ï to be Included in the Preliminary Program 

January 4, 2010 ï Product Demonstrations ï to be Included in the Preliminary Program 
 

 

February 15, 2010 ï Deadline for Exhibit Registration 

 

March 31, 2010 ï No refunds after this date on Table Registration 

March 31, 2010 ï No refunds after this date on Representative Registration 
 

CHECKLIST 
Before you mail: 

 

                    

 Exhibitor Table Application Form 

 Exhibitor Representative Form 

 Brief Company/Product Description (email to: raymond@aaos.org) 
 

 Sponsorship Form (if applicable) 
 

 Workshop and/or Demonstration Form 
                                   

                                Product/Workshop Description (email to: raymond@aaos.org) 

                                Product Photo or Company Logo (email to: raymond@aaos.org) 

 

Send payment and forms before February 15, 2010 to: 

 

ACPOC 

Exhibit Registration 

6300 N. River Road, Suite 727 

Rosemont, IL  60018-4226 

 

For further information contact: 

ACPOC 

(847)698-1637  FAX: (847)823-0536 

E-mail: raymond@aaos.org 

Looking forward to seeing you in Florida  



A S S O C I AT I O N  O F  C H I L D R E N ' S  P R O S T H E T I C - O R T H O T I C  C L I N I C S  

R E G U L AT I O N S  F O R  T E C H N I C A L  E X H I B I T S  

2 0 1 0  A N N U A L  M E E T I N G ,  J U N E  2 - 5  

S H E R AT O N  S A N D  K E Y  R E S O R T ,  C L E A R WAT E R ,  F L O R I D A  
 

Dear ACPOC Corporate Partners,  
On behalf of the Association of the Childrenôs Prosthetic-Orthot ic Cl in ics (ACPOC), 

we invi te you to par t ic ipate in the 2010 Annual  Meet ing of ACPOC, June 2-5,  2010, 

Sheraton Sand Key Resort ,  Clearwater,  Flor ida. 

 

The ACPOC meet ing is unique in that  i t  is  the only major associat ion that  focuses on 

the care of pediatr ic  l imb def ic iency and other orthopaedic d isabi l i t ies.   ACPOC  

at t racts approx imately 225 professionals  consist ing of physicians, occupat ional  and 

physical  therapists,  nurses, orthot ists,  prosthet ists,  social  workers,  and researchers. 

 

ACPOC provides market ing opportuni t ies during the Annual  Meet ing.  Exhibi ts wi l l   

be located in the Is land Bal l room adjacent to the General  Session room (see f loor plan 

inside back cover).   Exhibits wi l l  be highl ighted, wi th unopposed t ime, during the 

Wednesday Evening Recept ion, Thursday & Friday morning & afternoon refreshment 

breaks, and Thursday Buffet  Lunch. 

 

To maximize the impact of your market ing dol lars and receive opt imum exposure  

to our at tendees, we encourage you to take advantage of our Wednesday Afternoon  

Technical  Workshops Program, see registrat ion form on page 7.   This wi l l  give you 55 

minutes to present in front  of  an audience at  a cost  much less than a magazine adver-

t isement.   This venue also gives you the benef i t  of  personal  interact ion wi th our  at ten-

dees.  Also see the Sponsorship Opportuni t ies on page 4. 
 

General  Information:  We are prepared to furnish individual companies with draped, 6-foot exhibit 

tables and chairs. You will be responsible for your own signs, labor, shipping, and tools necessary for  

setting up exhibits.  If additional services are needed, they may be obtained directly from the hotel, and 

it is the obligation of the exhibitor or his agent to provide for arrangement and payment of these services.  

Electricity, internet, and audio/visual are available to those exhibitors who request and arrange this 

service directly with the hotel (see the hotel contact form on page 3).  Exhibiting Companies cannot hold 

corporate meetings and events that conflict with any of the ACPOC scientific programs and events scheduled 

during this meeting. 

 

Booth Assignment:   Space will be assigned on a first paid basis.  Exhibitors may not let, sublet, or 

transfer the exhibit privilege or space in whole or in part without the express written consent of ACPOC.  

A Parent Company must purchase an affiliate table for a subsidiary company to be able to drape that table 

with that companyôs name and logo.  Please see table rates on application form on page 5.   

Companies registered by February 15, 2010, will be listed in the Final Program.  Purchase of a third  

table will be allowed upon availability.  Contact the ACPOC office. 

 

Exhibitor Registrat ion :  Table rates are based on Membership and Non-membership status.  To  

qualify for the member rate, at least one on-site representative must be an individual member of ACPOC.  

The person must already be a member of ACPOC at the time of exhibit registration, and have paid the  

current year membership dues.  One representative registration is included with each table purchased.   

Additional representatives should register by completing the Exhibitor Representative Registration Form.   

 



On-site registration will open at 10:00 AM on Wednesday, June 2, 2010.  Representatives must register 

for the meeting and wear a badge.  Representatives are welcome to sit in on scientific sessions; however, 

to participate in discussions your company affiliation and any conflict of interest, must be disclosed  

before giving your comments in the discussion.  This is required by ACCME for approval of this CME  

program. 
 

Also, please include with your registration a brief description of your company and products, which 

will be printed in the Final Program, if received before February 15, 2010.  Text must be approximately 

100 words and sent to the ACPOC office in electronic form (on disc or by email to raymond@aaos.org). 

 

Hotel  Accommodations:   Accommodations for sleeping rooms should be arranged by the exhibitor 

directly with the Sheraton Sand Key Resort.  Only one room per name can be reserved.  Discounted rates 

are available for this meeting.  Be sure to tell the hotel that you are with the ACPOC group.  A Hotel Res-

ervation Form will be available in the Preliminary Program, which will be mailed late February 2010. 

 

Insurance and Liabi l i ty:   Neither the ACPOC nor the Sheraton Sand Key Resort will be  

responsible for any loss, injury, or damage, including that by fire and theft, which may occur to an  

exhibitor, his employees, or his goods, arising from any cause whatsoever, prior, during, or subsequent to 

the period of this exhibition.  Exhibitors wishing to insure their exhibit materials, goods, and/or property 

on exhibit against theft, damage by fire, accident, or loss of any kind must do so at their own expense.  It 

An unarmed security guard will be available during the night hours; however, we recommend that you  

take laptops and other mobile valuables with you to your room. 
 

"The Exhibitor indemnifies and agrees to hold Association of Children's Prosthetic-Orthotic Clinics  

harmless and Seaway Corporation (d/b/a/ Sheraton Sand Key) and their Officers, Directors, Employees 

and Agents, from and against any actions, losses, costs, damages, claims, and expenses (including attor-

ney's fees) arising from any damage to property or bodily injury to Exhibitor, his Agents, Representatives, 

Employees by reason of the Exhibitor's occupancy or use of the exhibition facilities". 
 

Cancel lation Pol icies:   Table & Representative cancellations require written notification by fax or 

mail to the ACPOC office.  Cancellations before March 1, 2010 will receive a full refund.  You will be 

charged a $100.00 administrative fee for cancellations received between March 1st  and March 31, 2010.  

Representative cancellations will be charged a 25% administrative fee for each representative cancellation 

received after March 1, 2010.  No refunds on table after March 31, 2010 or representative fees after 

March 31, 2010. 
 

Optional and Social Events: 
A separate registration form for optional and social events will be available in the Preliminary Program, 

available by mid-February.  Exhibit representatives are welcome to join in on these events.  When  

registering for any optional events, indicate on the Registration Form, your company and that you are  

registered with an exhibit. 
 

Exhibit Hall Location: 

The Exhibit Hall will be in the Island Ballroom, adjacent to the General Session Room.  The Wednesday 

Evening Reception, Continental Breakfasts, Coffee Breaks, and Thursday Buffet Lunch, will be served in 

the Exhibit Hall - Island Ballroom.   
 

Shipping Instructions: 

.The Sheraton Sand Key Resort can assist in the receiving, securing and delivery of group materials and 

products.  Packages will be accepted three working days prior to the event date and are subject to the  

SHERATON SAND KEY RESORT 

VENDOR INFORMATION 
 

      CONFERENCE: ________________________________________________________ 

 

      COMPANY:  ___________________________________________________________ 

 

      CONTACT: ____________________________________________________________ 

 

      ON SITE PERSON (IF DIFFERENT): _____________________________________ 

 

      ADDRESS: _____________________________________________________________ 

  

       _______________________________________________________________________ 

 

      PHONE:  ______________________________ FAX: ___________________________ 

 

      SPECIAL REQUIREMENTS: 

 

       Standard Power  - $50.00 

 

       Restricted 9 + Telephone Service (Local and 800 only) - $25.00 

 

       Full Service 9 + (Non-DID) - $75.00 plus long distance traffic 

         (Hotel 9 + extension number with full dialing access) 

 

       Full Service Dedicated Hotel 9 + DID - $125.00 plus long distance traffic 

         (Hotel 9 + private outside phone # / DID = Direct Inward Dial) 

 

       ** Verizon Dedicated Business Line - $150.00 + long distance traffic 

 

        AT&T High Speed Internet Connection - $200.00 Per Day 

 

       19ò FLAT SCREEN @ $50.00 PER DAY _______ 

 

       (LIST ANY ADDITIONAL A/V, ELECTRICAL)   

        _______________________________________________________________________ 

 

        _______________________________________________________________________      

 

       METHOD OF PAYMENT:  _______________________________________________ 

 

       SIGNATURE: _____________________________________ DATE: ______________ 
 

Sales tax and 20% service charges will be added to the above prices 
 

If there are any questions, please contact Bonny Greenwood 

Ph:  727-593-6000 ext. 7085, Fax:  727-593-6004, 

e-mail: bgreenwood@sheratonsandkey.com 

mailto:bgreenwood@sheratonsandkey.com


 

fo l lowing package handl ing fees: 

 0-5 lbs.ð $5.00 per  package received 

 6-20 lbs.ð $10.00 per package received 

 21-50 lbs.  ð $15.00 per package received 

 Over 50 lbs.ð $25.00 per package received 

 Pal letsð $100 per pal let  received 

C.O.D. shipments wi l l  NOT be accepted under any ci rcumstances.  

 

The Sheraton can also assist  in outboud shipping for a $5.00 per package handl ing fee, 

plus shipping charges.  Outbound shipping charges wi l l  be waived when using your 

own personal  shipping account. 

 

Another opt ion for shipping your mater ial  would be to use the services of our decora-

tor company,  

 

Hotel  Contacts:  

Sheraton Sand Key Resort  Convention Contact:    Bonny Greenwood (727)593-6000 x7085 

1160 Gulf Boulevard                 BonnyGreenwood@sheratonsandkey.com 

Clearwater Beach, Florida  33767         

(727)593-6000   A/V, Power, Internet Form:  See page 9 

 

Installation and Dismantling of Exhibits: 

Set Up: Wednesday, June 2, 2010, between 12:00 noon and 5:00 PM 

Take Down: Saturday, June 5, 2010, after the morning break 

     Exhibits need to be set up prior to the start of the Evening Reception on  

     Wednesday, June 2nd, 6:00 to 7:30 PM. 

 

Exhibit Hours: 

The Exhibit Hall will be open: 

 Wednesday, June 2nd:  12:00 noon to 7:30 PM 

 All day Thursday and Friday, starting with Breakfast and closing shortly after the last session. 

 Saturday morning, starting with breakfast and closing at 1:00 PM. 

 (exact exhibit times are TBD once the program has been finalized  

  and will be sent to registered exhibitors in February 2010) 

 
Wednesday, June 2nd     Friday, June 4th 

        Set Up, 12:00 PM ï 5:00 PM           Continental Breakfast 

        Technical Workshops, 2:00 ï 6:00 PM         Morning Break 

        Product Demonstrations, 5:00 ï 6:00 PM         Box Lunch for Members Business Mtg. 

        Welcome Reception, 6:00 ï 7:30 PM            Nonmembersðon their own for lunch 

             Afternoon Break 

Thursday,  June 3rd 

        Continental Breakfast    Saturday, June 5th  

        Morning Break            Continental Breakfast 

        Lunch ï Buffet in the Exhibit Hall          Morning Break 

        Afternoon Break            Take Down:  After the break 

 

Please Note:  Exhibit Representatives are required to be at their booths during the Wednesday Evening  

                       Reception, Morning and Afternoon breaks, as well as the Thursday Buffet Lunch. 

 

ACPOC ANNUAL MEETING 
June 2-5, 2010 

 

EXHIBITOR PRODUCT DEMONSTRATIONS 
Wednesday, May 20, 5:00 - 6:00 pm 

Sheraton Sand Key Resort 
 

On Wednesday afternoon ACPOC will have a room available for exhibit representatives to do informal multi-

media presentations of a specific product. A proxima and screen will be available in the room but you will 

need to bring your own laptop computer. Exhibit representatives will be given 15-minute time slots to give a 

multimedia and/or hands-on presentation of your product. 
 

Space is Limited  Register by January 4, 2010 
 

You must register for a table exhibit in order to participate in this workshop.  Presentations will be listed in 

the Preliminary Program if we receive your registration by January 4, 2010.  Registration for these  

presentations will be taken after December 1st, but will not guarantee inclusion in the preliminary program.  

A section of the Final Program will show a schedule, photo, and product description of all presentations.   

To be included in the Final Program, registration must be received by February 15, 2010. 
 

 DATE:  Wednesday, June 2, 2010 

 TIME:   [ ] 5:05 - 5:20 pm   [ ] 5:25 - 5:40 pm    [ ] 5:45 - 6:00 pm 

 (Note:  These times will run concurrent with the Technical Workshop going on from 5-6 PM) 
 

COST:  $200.00 per 15-minute slot  Payment Enclosed: $_____________ 
 

SEND:  A photo (jpg or gif file) and a brief text description of the product being demonstrated 

  to: raymond@aaos.org  (before February 15, 2010) 

 
[ ] YES!  I wish to reserve a space for a Product Demonstration  

 

Company Name: ___________________________ Contact: ___________________  

 

Address: _____________________________________________________________  

 

City: _______________ State/Prov: _____ Country: _______ Zip: ________  

 

Phone: ______________________ FAX: _____________________  

 

Email: _________________________________________________  

 

Product: ___________________ Title: __________________________________  

 

On- Site Presenter: _____________________________________  

(Note: Presenter must register or be registered with an exhibit table in 

order to attend the Wednesday Evening Reception and/or the rest of the 

meeting.)  
 

IMPORTANT NOTICE:  All Annual Meeting speakers are responsible to know the status of FDA approval of medical devices and 

pharmaceuticals discussed, described, or demonstrated in educational presentations and are responsible for informing the audience 

of that status.  Faculty that do not know the FDA status of a device or pharmaceutical can determine the classification by examining 

the product package labeling, by contacting a sales representative or legal counsel of the manufacturer of the device or by contact-

ing the FDA at 1-800-638-2041.  Also, when doing your presentation, please refrain from inappropriate language or any comments 

against and/or about other companies and/or products. 



ACPOC ANNUAL MEETING 
June 2-5, 2010 

 

TECHNICAL WORKSHOP PRESENTATIONS 
Sheraton Sand Key Resort 

Wednesday, June 2, 2:00 – 6:00 PM 
 

During the exhibitorsô technical workshops, commercial devices/products can be presented by the vendor 

without having to meet any of the normal scientific guidelines we would require of the scientific workshops.  

Here commercial content will not be scrutinized.  Essentially, this would be a chance for you to present your 

techniques, manufacturing tools, devices. etc. to the audience and provide information on indications, fit,  

repair, solutions, etc.  A proxima and screen will be available, but you will need to bring your own laptop 

for your presentation. 
 

The program committee is providing Six (6) slots with a maximum time of just under one hour each.   

Suggested time allocation would be:  45 minute presentation with 10 minutes for Q&A, and 5 minutes for  

exchange of presenters and equipment for the next session. 
 

Register before January 4, 2010 for inclusion in the Preliminary Program 
 

Presentations will be listed in the Preliminary Program if we receive your registration by January 4, 2010.  

Registration for these presentations will be taken after January 4th, but will not guarantee inclusion in the  

preliminary program.  A section of the Final Program will show a schedule, photo, and description of presen-

tations.  To be included in the Final Program, registration must be received before February 15, 2010. 
 

COST:  $600.00  Payment Enclosed: $_____________ 
 

SEND:  A photo (jpg or gif file) and a text description of the presentation to:  raymond@aaos.org 
 

   PAYMENT:   Send Check or Visa or Mastercard.  Enter credit card information on page 7. 
 

   TIME SLOT:  [  ] A1  2:00-3:00 pm  [  ] A2  3:00-4:00 pm   [  ] A3  4:00-5:00 pm    

     [  ] B1  2:00-3:00 pm   [  ] B2  3:00-4:00 pm   [  ] B3  4:00-5:00 pm    

 (indicate 1st, 2nd, and/or 3rd choice by putting 1, 2, and/or 3 in the boxes) 
 

[ ] YES!  I wish to reserve a space for a Technical Workshop  
 

Company Name________________________________ Contact___________________________  

 

Address________________________________________________________________________  

 

City____________________ State/Prov________ Country_________ Zip Code__________  
 

Phone________________ FAX__________________ Email______________________________  

 

Workshop Title_________________________________________________________________  
 

On- Site Presenter: _____________________________ (Note: Presenter must register 

or be registered with an exhibit table in order to attend the Wednesday Evening 

Reception and/or the rest of the meeting.)  
 

IMPORTANT NOTICE:  All Annual Meeting speakers are responsible to know the status of FDA approval of medical devices and 

pharmaceuticals discussed, described, or demonstrated in educational presentations and are responsible for informing the audience 

of that status.  Faculty that do not know the FDA status of a device or pharmaceutical can determine the classification by examining 

the product package labeling, by contacting a sales representative or legal counsel of the manufacturer of the device or by contact-

ing the FDA at 1-800-638-2041.  Also, when doing your presentation, please refrain from inappropriate language or any comments 

against and/or about other companies and/or products. 

 

Maximize your Exposure 
Sponsorship Opportunities 

                                2010 Annual Meeting, June 2-5 

                  Sheraton Sand Key Resort, Clearwater, Florida 

 

   Note:   Sponsorship is separate from exhibiting.   

                Exhibit Tables and Extra Representative registration fees are not included in the Sponsorships. 
 

 Diamond Sponsor:  $3,000.00 
¶ $300 off exhibit table registration and one extra comp rep 

¶ Two (2) complimentary tickets to the Friday evening Dinner/Dance 

¶ Sign recognition at the meeting and badge ribbon 

¶ Complimentary 1/2-page B/W Ad in the Final Program Book 

¶ Your 1/2-page color Ad will be posted on our Sponsor Page on the Website after the meeting 

¶ Complimentary 1/4-page color Ad in Fall Issue of ACPOC News 
 

 Gold Sponsor:  $2,000.00 
¶ $200 off exhibit table registration and one extra comp rep 

¶ One (1) complimentary ticket to the Friday evening Dinner/Dance 

¶ Sign recognition at the meeting and badge ribbon 

¶ Complimentary 1/2-page B/W Ad in the Final Program Book 

¶ Your 1/2-page Ad will be posted on our Sponsor Page on the Website after the meeting 
 

 Silver Sponsor:  $1,000.00 
¶ $100 off exhibit table registration 

¶ Flyer insert in registrantôs packet 

¶ 1 comp. dinner/dance ticket 

¶ Sign recognition at the meeting and badge ribbon 

¶ Complimentary 1/4-page B/W Ad in the Final Program Book 

¶ Your 1/4-page color Ad will be posted on our Sponsor Page on the Website after the meeting 

 

 Bronze Sponsor:  $500.00 or Participant Give Away Item  

           Suggestions:  Tote Bag or Reusable Drinking Container 
¶ Flyer insert in registrantôs packet 

¶ Sign recognition at the meeting and badge ribbon 

¶ Company Logo on Sponsor Page on our Website after the meeting 
 

 Company Flyer:  inserted into the participantôs registration packet, $25.00 

 

    Company Name:                   Contact:           

 

    Address:        

 

    City, State, Zip, Country:        

 

    Phone:         FAX:      
 

    E-mail:       

 



ASSOCIATION OF CHILDRENôS PROSTHETIC-ORTHOTIC CLINICS 

ANNUAL MEETING, June 2-5, 2010 

Sheraton Sand Key Resort, Clearwater, Florida 
 

EXHIBITOR TABLE APPLICATION FORM 
 

 COMPANIES CONFIRMED BY FEBRUARY 15, 2010 WILL BE LISTED IN THE FINAL PROGRAM. 

 

Company:   

 

Address:   

 

City/State/Zip:   

 

Coordinator:   

 

Onsite Rep.:   

 

Phone:  Fax:  

 

Email:   

 

Please Note:  Space is limited, and is on a first paid basis.  Applications accompanied by payment in  

US dollars will be given priority over applications without payment. 
 

MEMBER RATE:  To quality for the Member Rate, Exhibit Company must have an on-site representative at the  

meeting who is already a member of ACPOC and have paid the current year membership dues.   

Memberôs Name: ______________________________ 
 

   Please reserve (1) 6-foot skirted table at: Nonmember: $1,000.00 / Member: $800.00  $  

 

   Please reserve an additional table at: Nonmember: $500.00 / Member: $400.00     $  

        This second table must be draped with the same company name & logo as the first table. 

 

   Affiliate Company Second Table at: Nonmember: $700.00 / Member: $500.00     $  

        By registering a second table at this rate you may drape this table with the  

                 affiliated companyôs name and logo. 

          Total Exhibit Table Fees:     $  
 

Please select table location:       First Choice: ______________ Second Choice: ______________ 

(see floor plan for table layout) 

        Third Choice ______________ Fourth Choice: _______________ 
 

ASSOCIATION OF CHILDRENôS PROSTHETIC-ORTHOTIC CLINICS 

ANNUAL MEETING 

June 2-5, 2010 

Sheraton Sand Key Resort, Clearwater, Florida 
 

REGISTRATION FORM FOR EXHIBITOR REPRESENTATIVES 
 

Company:   

 

Address:   

 

City/State/Zip:   

 

Coordinator:   

 

Phone:  Fax:  

 

Email:    

 

One representative registration is included with each exhibit table.  Included with registration are:  continental  

breakfasts, coffee breaks, Wednesday Reception, Lunch on Thursday, and printed material.  Please supply the  

name(s) of representative(s) below: 
 

Table 1 - Name:_______________________________ Table 2 - Name: ____________________________________ 
 

Exhibit Representatives are welcome to attend any optional events offered and can register for these separately.   

Please be sure to check the Preliminary Program when it comes out mid-February 2010, to register for these events. 
          

         Additional Representatives:    Non-member Member 

          Please circle amount  Exhibitor Exhibitor 
 

          Name: _____     ___          $450.00         $350.00 

   

         Name:    ___          $450.00         $350.00 

    

         Name:  ___          $450.00         $350.00 

 

            Total Registration Fees:        $_________U.S. 

Registration fees are all US Dollars.  Checks must be drawn on a US Bank. 
 

Representative cancellations require written notification by March 1, 2010 for a full refund.  Cancelling representative 

registration between March 1st and March 31, 2010, there will be a 25% administrative fee for each representative can-

cellation received.  No refunds on representative fees after March 31, 2010. 
 

Please send registration forms and fees before February 15, 2010, 

to be sure you are included in the Final Program 
 

Association of Childrenôs Prosthetic- O rtho t i c  Cl in ic s  

phone: (847)698-1637  fax: (847)823-0536  Email: raymond@aaos.org 

 
Full payment is required in U.S. funds only.  Payment must accompany this form to guarantee your space.  Cancellations  

require written notification by March 1, 2010 for a full refund.  You will be charged a $100.00 administrative fee for  

cancellations received between March 1st and March 31, 2010.  No refunds on table fees after March 31, 2010. 
 

Please send table application together with meeting registration form and fees  

prior to February 15, 2010 to: 
 

Association of Childrenôs Prosthetic- O rtho t i c  Cl in ic s  

E xh ib i t  Reg i s t ra t io n  

6300  N R iver  Rd ,  S te  727,  Rosemon t ,  I L  60018-4226   USA 

(847)698-1637 FAX: (847)823-0536 / Email: raymond@aaos.org 

Please provide us with a brief description of your company and products for the Final Program in electronic form.  
This can be sent on a disc or by email to raymond@aaos.org. 

If you wish to pay by credit card, please fill out information here (VISA or Mastercard ONLY): 

 

Card Number: __________________________________________________________Expiration Date______________ 

 

Signature: ____________________________________________________ 



 

 

 


