S L E E P Host Executive Suite
2©2© 34" Annual Meeting of the Associated Professional Sleep Societies, LLC
Pennsylvania Convention Center

Philadelphia | June 13-17

APPLICATION Due to APSS by April 30, 2020

Organization:

Contact Person & Title:

Address:
City: State/Province: Postal Code: Country:
Phone: Email:

Rules and Regulations
All rules and regulations in the Sponsorship Agreement and Exhibitor Prospectus apply to the Executive Suites.

My signature below verifies that | have read and understand the conditions of this application, as well as the conditions
and regulations published in the Sponsorship Agreement, “Guidelines for Executive Suite”, and Exhibitor Prospectus. By
signing below, | am indicating my company’s agreement to be bound by any and all such conditions and regulations. |
accept responsibility for informing all of our employees, speakers, supporters and event organizers of these conditions and
for ensuring that they will abide by them. | further understand the penalties, which may be assessed if we are in violation of
these conditions, as well as the cancellation policy for canceling the Executive Suite.

Printed Name: Title:

Signature: Date:

Method of Payment

O $7,500 payment enclosed (for applications submitted by 3/18/2020) [ $9,500 payment (for applications submitted between 3/18/2020 and 4/30/2010).
redit card: O Vi oM rCar
O Check payable to the APSS (U.S. funds drawn on a U.S. bank) Credit card . sa astg Card Total:
O American Express [ Discover
Card Number: Exp. Date: Validation Code**:
Cardholders Name: Signature: Date:

Billing Address:

**For Visa, MasterCard and Discover, the validation code is the last 3 numbers in the signature box. For American Express, the validation code is the 4 numbers above the credit card number.

APSS Phone: (630) 737-9700
Attn: SLEEP 2020

2510 North Frontage Road

Fax: (630) 737-9790
Darien, IL 60561 Email: info@sleepmeeting.org

sleepmeeting.org | Application to Host Executive Suite
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