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Dear Exhibitor,

(Name of Activity)  would like to invite you to exhibit with us at (Name, date, time , location of activity)
The (Name of Activity) is designed for (Target Audience).  The topics discussed will address (content overview).
Last year our symposium had over (#) attendees!  Your exhibitor fee allows us to provide this valuable education to our St. Luke’s healthcare providers and better meet the needs of our patients.  Your (fee amount) exhibitor fee includes:
· A 6-foot table with linen will be provided to display your company’s information.  Conference participants will be able to view your exhibitor information throughout the conference.  Exhibitors will be recognized in the conference materials and will be provided with one voucher to cover meals throughout the day.  Additionally, you can receive CME (add any other credit types) credits if applicable to your profession.

Please consider supporting this important educational event!  Morning, afternoon and lunch breaks are scheduled (revise as necessary) to allow time for attendees to visit the exhibitor area and talk with exhibitors.  Attached is an exhibitor agreement form to complete and return with your payment made payable to:

St. Luke’s University Health Network  
Office of Continuing Medical Education

801 Ostrum Street, Estes Building, 2nd Floor ▪ Bethlehem, PA 18015  
** Please make sure that the Exhibitor Agreement Form is included with your payment, and that the name of the conference is in the check memo so that we can ensure it is directed to the appropriate conference fund.  

The (enter dept name) looks forward to your support and participation in the (enter conference name).  We thank you in advance for your thoughtful consideration to exhibit.

Respectfully,

(signature)
Not-for-profit Federal Tax ID # 23-1352213 
