
For more information contact: 800-787-7227    
exhibits@asccp.org

Reserve today to  
get in line for 2019 exhibit 
space selection and grab 
your favorite sponsorship 

opportunity!

Over 400  
Medical  

Professionals  
in attendance  
from around  

the world.

Exhibitor Preview
ASCCP2019 ANNUAL SCIENTIFIC MEETING 
ON ANOGENITAL AND HPV-RELATED DISEASES

April 4 – 7, 2019
Lowes Atlanta Hotel   |  Atlanta, GA

. . . . . . . . . . . . . .

ASCCP2019 Annual Scientific Meeting on  
Anogenital and HPV-Related Diseases
Sponsorship Application
April 4-7, 2019  |  Atlanta, GA

Contact  All materials will be sent to the person listed below.

Name:____________________________________________________________________________

Email: __________________________________________  Phone:	 _ _________________________

Company Information  Name will appear in final program as written below.
Company Name: _ __________________________________________________________________

Mailing Address:____________________________________________________________________

Email: __________________________________________  Phone:	 _ _________________________

Fax:_ _____________________Website:_ ________________________________________________

Sponsorship
Hotel Door Drop.......................................................................................................................... Ask About Pricing

Hotel Key Card.............................................................................................................................. Ask About Pricing

All Attendee Email Banners............................................................................................................................ $1,500

WiFi................................................................................................................................................... Ask About Pricing

Tote Bag Insert....................................................................................................................................................  $1,500

Meeting Notepads............................................................................................................................................. $2,500

Satellite Symposium
Lunch ...................................................................................................................................................................$20,000

Dinner ..................................................................................................................................................................$15,000

Payment Information
Check  Make check payable to ASCCP.
Credit  Card Please check one: 	 Visa 	 MC 	 AMEX 	 Discover

Credit Card #:_ _____________________________________________________________________

Expiration Date:_ __________________________________ 	 CCV #:___________________________  

Name on Card:_ ____________________________________________________________________

Signature:_ ______________________________________________________________________

ASCCP 
1530 Tilco Dr., Suite C, Frederick, MD 21704 // P: 800-787-7227 F: 240-575-9880 E: exhibits@asccp.org

Some sponsorships  
offer multiple 

options, but all 
opportunities are  

first come, first 
served.



For more information on these opportunities as well as Rules and Regulations,  
visit us online: www.asccp.org.

Why Exhibit  At ASCCP2019? 
The 2019 Annual Scientific Meeting will give you the opportunity to:  

•  Connect with existing and potential customers  
•  Introduce new products  
•  Build brand visibility  

•  Network with attendees at planned social events 

ASCCP creates opportunities to network with potential customers 
through numerous activities in the exhibit hall including: 

Welcome Reception   
“Posters up – Wine Down”  (Poster presentations)  
Breakfast, lunch + coffee breaks

Sponsorships:
Looking for ways to get your company or product directly in front  
of attendees? There are lots of opportunities for any budget!  
Below are just a few.
Note: You must be a current exhibitor to purchase the sponsorship & advertising 
opportunities listed below.

Hotel Door Drop 
Hotel Key Card 
Program Advertising
WiFi 
Satellite Symposium - The attention will be on you! Host a session 
highlighting the latest research or product from your company.  
Ask us for details.

Sponsorship Levels:

Platinum  $50,000+  
Gold  $30,000+  
Silver  $15,000+  
Bronze  $5,000+ 
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ASCCP2019 Annual Scientific Meeting on  
Anogenital and HPV-Related Diseases
Exhibit Application
April 4-7, 2019  |  Atlanta, GA

Contact  All materials will be sent to the person listed below.

Name:____________________________________________________________________________

Email: _________________________________________________  	Phone:_ ___________________ 	

Company Information  Name will appear in final program as written below.

Company Name:____________________________________________________________________

Mailing Address:____________________________________________________________________ 	

Email: __________________________________________  Phone:	 _ _________________________

Fax:_ ____________________  Website:_ ________________________________________________

Company Description  |  Submit no more than 50 words to exhibits@asccp.org
Exhibit fee must be received by Feb. 1, 2019 to be recognized in the final program and on-site signage. 
Registration forms to register company representatives and an exhibitor kit will be sent after ASCCP  
receives payment.

Early Bird Rate  Until November 1

10 ft. × 10 ft. booth $2,800   	10 ft. × 20 ft. booth $5,400 	 20 ft. × 20 ft. booth $10,600

Regular Rates
10 ft. × 10 ft. booth $3,100 	 10 ft. × 20 ft. booth $6,000 4 20 ft. × 20 ft. booth $11,800
Exhibitors will be contacted on a first-come, first-served basis for space preferences.

Payment Information
Check  Make check payable to ASCCP.
Credit  Card Please check one: 	 Visa 	 MC 	 AMEX 	 Discover

Credit Card #:_ _____________________________________________________________________

Expiration Date:_ ______________________________________ 	 CCV #:______________________  

Name on Card:_ ____________________________________________________________________

We/I agree to abide by all the requirements, restrictions, and obligations for the ASCCP 2019 Annual Scientific Meeting. We/I assume the 
entire responsibility and liability for losses, damages, and claims arising from injury or damage to our/my displays, equipment, and other 
property brought upon the premises of the Lowes Hotel Atlanta and shall indemnify and hold harmless the agents and employees of the 
Lowes Hotel Atlanta, and the ASCCP from any such losses, damages and claims. By signing this, we/I state that we/I am hereby authorized to 
reserve space for our/my use in the exhibit area of the ASCCP 2019 Annual Scientific Meeting on April 4–7, 2019 at the Lowes Hotel Atlanta.

Cancellations
Cancellation of exhibit space must be made in writing and will be effective the date such notice is received 
in the ASCCP office.

Signature:________________________________________________________________________


