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STANDARD PLACEMENT PREMIUM PLACEMENT (Full Page Ads Only)
AD SIZE B&W LOCATION B&W
1/2 Page Vertical $250 Inside Back Cover $600
1/2 Page Horizontal $250 Inside Front Cover $700
Full Page $500 Back Cover $800

GENERAL INFORMATION & ADDITIOANL CHARGES:
Only digital files DOC, JPG, PUB, JPEG and PDF
Bleed advertising, full page only, will be at agraff 1-1/2 times selected rate
Cancellations must be received, in writing, no ks 75 days prior to first day of meeting
“The Editor reserves the right to refuse any adsiaig or adjust publication size as necessary”

To place you advertisement you must complete thelfowing and return, with proper payment, to Louisiana
Academy of Family Physicians, 919 Tara Blvd., BatoRouge, LA 70806. Contract and ad copy must be
received no later than: Winter Conference: Decembet4, 2009; Annual Assembly: May 1, 2010.

D ! &l ( ( ! ) n n !
INSERTION ORDER
Standard Placement Premium Placement
(Full Page Ads Only)

[ ] 1/2 Page Vertical [] Inside Back Cover
[ ] 1/2 page Horizontal [] Inside Front Cover

[ ] Full Page [] Back Cover

Company:

| have enclosed my check #

iartteaint of $

OR, my credit card information: Credit Card Type

Card Number

Exp. Date: 3 Digit Code: | autteothe amount of $ to be charged to tbeeatard.
Phone: Fax: mail:E

BILLING Address:

City: State: Zip Code:

PRINT Name as it appears on Credit Card:

Signature: Date:
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REGISTRATION DEADLINE PRIOR TO MEETING 62nd ANNUAL ASSEMBLY BOOTH FEE

60 DAYS OR MORE Registered by 05/09/2010
$1400.00

59 DAYS—30 DAYS Registered by 06/09/2010
$1500.00

29 DAYS—1 DAY Registered AFTER 06/09/2010

$1600.00
ONSITE REGISTRATION $1700.00

Please check here if you require special accommodations in order to participate. Provide details:

PLEASE PRINT OR TYPE: SIGNATURE REQUIRED TO PROCESS !!!!

1. lwishtosecure ___ booth space(s) at the LAFP Annual Assembly at a rate of $ EACH, for a total of $
2. PRINT Company name to appear on identification sign:
3.  We request that our space not be adjacent to the following companies: a. b.
(LAFP reserves the right to re-design the layout of the exhibition hall and may, at their discretion, reassign booth numbers and placement as needed )
4. Note: Maximum number of representatives covered by each BOOTH FEE is SIX: maximum number of representa _tives allowed to

occupy booth at any given time is FOUR

NAME OF REPRESENTATIVE(S) PHONE EMAIL
5. Any additional Representatives entered below are at a rate of $50 each.
NAME OF REPRESENTATIVE(S) PHONE EMAIL

# A B

MMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMMNMN

PLEASE READ : | herby apply for exhibit space for use at 63rd Annual Assembly and Exhibition of the Louisiana Academy of Family Physicians. |

understand that when received by the LAFP, this application becomes a binding contract.

By signing below, | acknowledge that | have read

and fully understand 2010 Exhibit Prospectus , and that exhibit space can only by secured by submitting this signed, completed form. NOTE: Full

payment should be enclosed to ensure booth assignme nt.

| have included: a check - OR - Credit Card Type

Card Number:

Exp. Date: 3 digit code: | authorize the amount of $ to be charged to the above credit card.
Phone: Fax: Email:

Billing Address: City: State: _ Zip:

Signature: Print Name: Date:

OFFICE USE ONLY—Date Received: CC Code or Check #: Amount: $




CONDITIONS FOR ACCEPTANCE OF
COMMERCIAL SUPPORT

1. Statement of Purpose: Program is for scientific and educational purposes only and will not promote the
company’s products, directly or indirectly.

2. Control of Content & Selection of Presenters & M oderators: The LAFP is responsible for control of content
and selection of presenters and moderators. The commercial supporter agrees not to direct the content of the
program. The commercial supporter, or it's agents, will respond only to LAFP initiated requests for suggestions of
presenters or sources of possible presenters. The commercial supporter will suggest more than one name (if
possible); will provide speaker qualifications; will disclose financial or other relationships between commercial
supporter and speaker, and will provide this information in writing. Sponsor will record role of commercial
supporter, or it's agents, in suggesting presenter(s); will seek suggestions from other sources; and will make
selection of presenter(s) based on balance and independence.

3. Disclosure of Financial Relationships: ~ The LAFP will ensure meaningful disclosure to the audience at the time
of the program, of (a) commercial funding and (b) any significant relationship between the LAFP and the
commercial support (e.g., grant recipient) or between individual speakers or moderators and the commercial
supporters.

4. Involvement in Content: There will be no “scripting”, emphasis or direction on content by the commercial
supporter or its agents.

5. Ancillary Promotional Activities: No promotional activities will be permitted in the same room or obligate path
as the educational activity. No product advertisement will be permitted in the program room.

6. Obijectivity and Balance: The LAFP will make every effort to ensure that data regarding the commercial
supporters products (or competing products) is objectively selected and presented, with favorable and
unfavorable information and balanced discussion of prevailing information on the products(s) and /or alternative
treatments.

7. Limitations on Data: The LAFP will ensure, to the extent possible, meaningful disclosure of limitations on data,
(e.g., ongoing research, interim analysis, preliminary data, or unsupported opinion).

8. Discussion of Unapproved Terms:  The LAFP will require that presenters disclose when a product is not ap-
proved in the United States for the use under discussion.

9. Opportunities for Debate: The LAFP will ensure meaningful opportunities for questioning and scientific debate.

10. Independence of LAFP in the Use of Contributed Funds:

A) Funds should be in the form of an unrestricted grant payable to the LAFP (Federal Tax ID #72-0474962).

B) All other support associated with this CME activity (e.g. distributing brochures, preparing slides, etc.) must
be made with the full knowledge and approval of the Louisiana Academy of Family Physicians.

C) No other funds from the commercial supporter will be paid to the program director, faculty, or others in-
volved with the CME activity (additional honoraria, extra social events, etc.)

The commercial supporter agrees to abide by all other requirements of the ACCME Standards for Commercial
Support of Continuing Medical Education (appended).

The Louisiana Academy of Family Physicians agrees to: 1) abide by the ACCME Standards for Commercial Sup-
port of Continuing Medical Education , 2) Acknowledge educational support from the commercial supporter in
program brochures, syllabi and other appropriate program materials, and upon request, furnish the commercial
supporter a report concerning the expenditures of the funds provided.




