
 
 

Department of Otolaryngology – Head & Neck Surgery 
School of Medicine 
 
Mail Stop B205 
Academic Office One 
12631 E. 17th Avenue, Suite 3001 
Aurora, CO 80045 
 
303 724 1950 office 
303 724 1961 fax  
 
medschool.ucanschutz.edu/otolaryngology 

 

Exhibit Registration Form 
 

Company Name:__________________________________________________ 

Address:________________________________________________________            

City/State/Zip:____________________________________________________ 

Telephone:_______________________ Email:__________________________   

Contact person for all conference info:________________________________ 
 

Exhibit Fee: 

□ $3,500 – Silver Exhibitor Level ‐ 1 Representative Included 
□ $5,000 – Gold Exhibitor Level ‐ 2 Representatives Included 
□ $6,000 – Platinum Exhibitor Level ‐ 3 Representatives 

Included 
 

Representatives On‐site: 

1)____________________________________ Email:______________________________                   

 

2)____________________________________ Email:______________________________                   

 

3)____________________________________ Email:______________________________                   

 

($500 will be charged for each additional representative) 

Please make checks payable to University of Colorado Denver and send to the address 

below. If you have any questions, please do not hesitate to contact me. 

 

Sincerely, 

Carey Burgess 

2023 Conference Coordinator 

Carey.burgess@cuanschutz.edu 

file://///ucdenver.pvt/SOM/OTO/OTO-Admin/Templates%20&%20Logos/Letterhead/Carey.burgess@cuanschutz.edu

