
Exhibit 
BOOTH

INFORMATION 
$650 per booth            

this includes 6’ skirted table with 
2 chairs & a wastebasket

SET UP
Friday, January 26

from 11:00 am - 1:00 pm

EXHIBIT 
HOURS

Friday, January 26 
from 1:00 pm - 6:00 pm

&
Saturday, January 27 

from 8:00 am - 1:00 pm

QUESTIONS?
If you have any questions or concerns, please contact 
Chrissa Watson or Catherine Bruce with the OOA.

chrissa@okosteo.org    |  catherine@okosteo.org
(P) 405-528-4848       |         (F) 405-528-6102

EXHIBITOR 
INFORMATION

This meeting attracts around 300 osteopathic physi-
cians and a variety of other health care professionals 
who are interested in discovering how your products 
and services will advance and improve their work. 
 
Name on event webpage which will link to your ded-
icated Company Landing Page. Once your payment 
and page information are received, your page will be 
live on the website within one week. 

Your page will only include the information you pro-
vide to us. Your page will be linked on both the event 
registration webpage and an attendee 
webpage.

Landing Page can include:
*	About Us
*	Links to information regarding products/services 

including videos, articles, resources and blogs
*	Links to download company resources and 

reports
*	Company representative listings with photo, 

name, title, and contact information (limit 2)
*	Contact form for attendees to provide you with 

their contact information
*	Social media channels

Pre- and post-CME attendee lists including name 
of attendee, business address and practice specialty. 
These lists will be emailed to you within two weeks 
of the event. 

Add interest to the Oklahoma Educational Foudnation 
for Osteopathic Medicine Student Activity Fund by 
donating a tax-deductible good or services. Also, join 
the fun and participate!

SILENT AUCTION
The OEFOM silent auction will 
take place during exhibiting 

hours. If your company would 
like to donate an auction item, 

please contact us today!



HYDRATION 
THERAPY 

SPONSORSHIP

Keep our attendees hydrated, 
caffeinated, and alert throughout 
the Winter CME Seminar as our 
Hyrdration Therapy (Beverage) 
Sponsor. In addition to receiving 
recognition in all applicable marketing 
materials, your organization’s logo will 
be displayed on the beverage station 

and recognized in the lecture hall. 

This sponsor will receive all benefits 
included in the Exhibitor Package 
with some upgrades and additional 
benefits, listed on the left, for $1,200. 

This is an exclusive sponsorship.

$1,200

HALF PAGE AD
In a future virtual Oklahoma DO journal, your organization 
will be provided space for a half page ad, an upgrade from 
the quarter page ad in the Exhibitor Package.

Mailed to over 250 physician members, this quarterly 
journal is also distributed through the weekly OOA Report 
e-newsletter to more than 2,300 physicians, residents and 
medical students, and shared via the OOA’s social media. 

WEB AD
Your organization’s logo will be included in our web 
ads on our website for six months, until July 2024.



HUNGER
PREVENTION

SPONSORSHIP

Help our attendees start the day 
off right with a fresh, hot meal on 
Saturday and Sunday morning. Our 
attendees won’t be malnurished with 
such a hearty spread to choose from. 
In addition to receiving recognition in 
all applicable marketing materials, your 
organization’s logo will be displayed on 
the buffet and recognized in the lecture 

hall. 

This sponsor will receive all benefits 
included in the Exhibitor Package with 
some upgrades and additional benefits, 
listed on the left, for $2,000. This is an 

exclusive sponsorship.

HALF PAGE AD
In a future virtual Oklahoma DO journal, your organization 
will be provided space for a half page ad, an upgrade from 
the quarter page ad in the Exhibitor Package.

Mailed to over 250 physician members, this quarterly 
journal is also distributed through the weekly OOA Report 
e-newsletter to more than 2,300 physicians, residents and 
medical students, and shared via the OOA’s social media. 

WEB AD
Your organization’s logo will be included in our web 
ads on our website for six months, until July 2024.



PAYMENT INFORMATION:      Check*       Visa        MasterCard       American Express       Discover

Card Number___________________________________________________________ CVV______________________   

Total $___________________ Exp. Date_____________________ Zip Code __________________________________

Signature__________________________________________________________________________________________

CONTACT INFORMATION:
Company Name: ____________________________________________________________________________

Exhibit Contact Name:____________________________               Website: _____________________________

Telephone: ________________________________ Email: __________________________________________

Address: _________________________________________ City: ________________ State/Zip:____________

COMPLETED REGISTRATION FORMS — LAST DAY TO REGISTER JANUARY 12, 2024 
Completed exhibitor registration forms can be emailed to chrissa@okosteo.org or catherine@okosteo.org; mailed to 

the OOA, 4848 N. Lincoln Blvd, OKC, OK 73105; or faxed to 405-528-6102. 
*Please make checks payable to: Oklahoma Osteopathic Association.

EXHIBIT 
APPLICATION

APP LISTING INFORMATION:
This information will be used in our seminar app and your Company Landing Page. Please complete the information 
below so we can include the most up to date and correct information for your company. Thank you!

Key Contact — Provides attendees with a direct member of your staff who they can reach out to with questions. You 
can add an additional person or list another individual if they are different from the Exhibit Contact. You can also 
email us photos (JPEG or PNG) of the key contacts to include on your Company Landing Page. 

Name________________________________________________ Phone: ______________________________

Email:____________________________________________________________________________________

About Us — Company Description (100 words or less; can also be emailed)
_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________

Logo — Please email a high resolution JPEG or PNG of your logo to chrissa@okosteo.org or catherine@okosteo.org.

Links to videos, documents, etc. — Please email us links to videos, documents or other information you would like 
included on your Company Landing Page. 

Social Media Channels: ______________________________________________________________________

Silent Auction — Please indicate if you will be providing a tax-deductible silent auction service or item by completeing 
the needed information below.

Item Donated: _____________________________________________ Total Cost: _______________________

Key
Contact

I WOULD LIKE THE:

General
Exhibitor 
Package	

Hydration Therapy
Sponsorship

Hunger Prevention
Sponsorship
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