Sponsorship & Exhibitor Agreement Form
4th International Comprehensive Cleft Care Workshop
Istanbul, Turkey | October 6-8, 2021 | Marmara Taksim Hotel

All sponsors have the option to
include materials in their conference
bags. Each exhibit space includes a
2m/6ft draped table, a company sign,
and access to an electrical outlet.
To be included in event materials,
sponsors & exhibitors must submit the
signed agreement, payment, and all
information by August 30, 2021.
Completed agreement forms must be
emailed to Kristenk@gsmile.org.

Please provide:
Company logo to be used in
promotion (jpg or png)
Description of the company or
listing in the handbook
List of products
Ad copy, logos (jpg or png)
Sample of material to be included
in conference bag
CONTACT INFORMATION:
For more information on sponsorship
or exhibition, please contact:
United States:
Global Event Strategies, LLC
E: ssind@event-strategy.com
Attn: Steve Sind
www.event-strategy.com
Turkey:
Star Expo Izmir
Tel: +90 232 238 00 18
E: info@starexpo.org
Attn: Didem Ciloglu
www.starexpo.org
China:
Beijing Heliview Int’l Exhibition
Co. Ltd. Tel: +86 (10) 676 14707
Fax: +86 (10) 6766 3025
Attn: Vera Sha, Team Leader
www.heliview.cn
For general information on the
workshop and program:
Kristen Keith
Director, Comprehensive Cleft
Care Workshops
Kristenk@gsmile.org
www.cleftworkshop.org

SPONSORSHIP OPTIONS

____Platinum Level: USD 25,000
____Gold Level: USD 20,000
____Silver Level: USD 15,000
____Bronze Level: USD 10,000

0
$___________
0
$___________
0
$___________
0
$___________

MORE OPPORTUNITIES:

____Lunch Sponsor (3 Opportunities): USD 7,500
____Coffee Break (2 Opportunities/Day x 3 days): USD 3,500
____I would like to be contacted for more opportunities

0
$___________
0
$___________
0
$____________

EXHIBITION HALL OPTIONS:
0
$___________
0
$___________

____Exhibitor Plus: USD 5,000
____Exhibitor: USD 2,500
ADVERTISEMENT OPTIONS:

Premium (Full Page, Full Color)
____Back Cover: USD 2,000
____ Inside Front Cover: USD 1,500
Inside (Black & White)
____Facing Inside Back Cover: USD 1,000
____Full Page: USD 850
____Half Page: USD 500

0
$___________
0
$___________

0
$___________
0
$___________
0
$___________
0
Total Cost: $____________

Please complete information as you would like it to appear:
Company:__________________________________Website:_____________________
Address: ______________________________________________________________
City: ________________________________ State/Province:______________
Country:______________________________ Postal Code:_______________

Payment Method Please contact kristenk@gsmile.org for information on making an internal wire payment.
Please invoice my company at the above address. I understand payment is due upon
receipt of invoice. Invoice will be delivered to billing contact by email, unless instructed otherwise.
Billing Contact:__________________________ Email:____________________________

Please charge my credit card:

Visa

Master Card

American Express

Name on Card:____________________________________________________
Card #_____________________________Exp. Date:__________ CVV:_______
Billing Address:____________________________________________________
Signature for Credit Card Authorization:_________________________________
By executing and delivering this contract, I hereby acknowledge that I am authorized on behalf of the Company to enter into this contract.

Authorized Signature:_________________________________ Date:_________
Printed Name & Title:_______________________________________________
Phone:_______________________ Email:______________________________

Sponsorship & Exhibitor Agreement Form
4th International Comprehensive Cleft Care Workshop
Istanbul, Turkey | October 6-8, 2021 | Marmara Taksim Hotel

Exhibitor Agreement
The undersigned agrees to rent exhibit space at the Comprehensive Cleft Care Workshop, October 6-8, 2021 in
Istanbul, Turkey. Full payment is due by August 30, 2021. A copy of the Exhibitor Prospectus and the Exhibitor
Rules have been provided, and it is understood that the space rented will be as described in the prospectus. A
maximum of two tables may be rented per company, and only exhibits that fit on, behind, or in the space
occupied by a 6-foot table are allowed. It is further understood that:
1. Global Smile Foundation (“GSF”) its agents and representatives, have no liability for damage or injury to any
visitor, invitee, guest, or third party or to the undersigned, or the agent or relative of the undersigned, from
whatever cause; nor to any property of any such person; and the undersigned will hold GSF, its agents and
representatives harmless for the actions and omissions of such person.
2. Each party will maintain insurance sufficient to cover any claims or liabilities which may reasonable arise out of
or relate to its obligations under this agreement and will provide evidence of such insurance upon request.
3. GSF does not guarantee against theft, loss, or any form of damage to the display or properties of the exhibitors;
nor against personal injury to the exhibitors, their employees or agents.
4. Upon acceptance by the undersigned of the exhibit space designated by GSF, by moving any material whatsoever
into said space or by occupying it in any manner whatsoever for any length of time, such space and all structures
therein, and all occurrences in said space are the responsibility of the undersigned.

Print Name/Title: _________________________________________________________
Signature: _______________________________________________________________
Date: __________________

