Cleveland Clinic Florida Wound & Ostomy Symposium
September 7, 2019

EXHIBIT FORM

Name and Title:

Company Name:

Address:

City, State, Zip:

Telephone #: Fax #:

E-mail:

EXHIBIT
[] $600 Exhibit

[] 1 will require standard electricity.

[C] My company requires Cleveland Clinic Florida CME to submit a separate Exhibit Request online

PAYMENT METHODS
COMPLETE AND RETURN FORM WITH PAYMENT TO:
Please select the items to include with this payment:

[ ] Exhibit fee

[ ] Check enclosed: Amount $

PLEASE MAKE CHECKS PAYABLE TO:

Cleveland Clinic Florida

Clo Janet V. Byanille, Senior Accountant, Cleveland Clinic Weston
Krupa Center, 2950 Cleveland Clinic Boulevard, Florida, 33331

FOR CREDIT CARD PAYMENTS:
Please call Janet V. Byanille @ 954.659.6196

TAX ID #: 65-0003177
*Reference “SYMPF19W132” on check

NOTE: If paying with credit card, please follow The PCI DSS Council (Payment Card Industry Data Security Standards).

QUESTIONS?
Call Amparo Cano, MSN, RN, CWOCN at 954 659-1295 or 954-604-0403
Email: canoa@ccf.org



