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EXHIBITOR AGREEMENT 
Regarding Terms, Conditions and Purposes of a Commercial Exhibit  

at a Continuing Education Event 

 
CONDITIONS 

1.  Control of Content & Selection of Presenters & Moderators: Sponsor is responsible for control of 
content and selection of presenters and moderators. The Company agrees not to direct the content of 
the program.  

 
2.  Ancillary Promotional Activities: No promotional activities will be permitted in the same room or 

obligate path as the educational activity. No product advertisements will be permitted in the program 
room. 

 
3.   Independence of Sponsor in the use of Contributed Funds: 

A.  funds should be in the form of an exhibit fee made payable to the 
____________________________________________________. 

 
b.  all other support associated with this educational activity (e.g., distributing brochures, preparing 

slides, etc.) must be given with full knowledge and approval of 
____________________________________________________. 

 
c.  no other funds from the commercial company will be paid to the program director, faculty or 

others involved with the educational activity (additional honoraria, extra social events, etc.). 
 
The exhibiting company and the accredited sponsor (ACHA) agree to abide by all requirements of the 
ACCME Standards for Commercial Support of Continuing Medical Education and the ANCC 
Standards for Commercial Support of Continuing Nursing Education (appended). 

 

 
Between       and The Southern College Health Association 
Title of Meeting:   Southern College Health Association Annual Meeting 2009  
Location:  Nashville, TN     Date(s): March 5 – 7, 2009 
Address:  Nashville Marriott at Vanderbilt University  
City, State, Zip: Nashville, TN 37203 
Contact Person: Jen Swails (Vanderbilt University) or Rick Chapman (Middle Tennessee State University) 
The above company wishes to exhibit its products/services at the above named college health meeting. 

AGREED 
 
Exhibiting Company Representative (name)___________________________________________________ 

Signature_______________________________________________ Date ______________________ 
 


