
EXHIBITOR PRESS CONFERENCE ROOM 
To complete this application, please print or type the information below, or fill using Acrobat Reader. Sign and submit copy to:  

Chicago Dental Society, 401 N. Michigan Ave., Suite 200, Chicago, IL 60611-5585 or rschafer@cds.org 

DEADLINE TO SUBMIT THIS FORM: FEBRUARY 1 
The Press Conference Room is located in the McCormick Place West Building, Exhibit Hall F. The room can accomodate up to 100 
people. An LCD display screen and sound system are provided. The LCD display is compatible with a laptop computer (exhibitor or 
agent must supply own computer, as well as any adapters and cables needed). 

All exhibitors must adhere to the following terms and conditions for use of the Press Conference Room. 

• You must be an exhibitor at the 2025 Midwinter Meeting.  

• Obtaining media attendance for your press conference is your responsibility. CDS does not organize the press conference or 
guarantee media coverage for it. CDS makes the physical space available to participating exhibitors and notifies all registered 
media attending the Midwinter Meeting of the press conference schedule. 

• No food or drink is provided or allowed in the Press Conference Room.  

• Assigned time schedule will be strictly enforced. 

DAY/DATE OF PRESS CONFERENCE 

 Thursday, Feb. 20 

 Friday, Feb. 21 

 Saturday, Feb. 22 

Time preference:    1.    2.                                              3.                                              4. 

INFORMATION (TYPE OR PRINT) 

COMPANY NAME                                                                                                  AGENCY ( IF  APPLICABLE )   

CONTACT PERSON                                                                                               T ITLE 

ADDRESS                                                                                                              CITY                                                       STATE                                                 Z IP 

 

PHONE                                                                                                                 FAX                                                         

MOBILE                                                                                                                EMAIL 

 I agree to follow the terms and conditions to participate.   

AUTHORIZED NAME (PLEASE PRINT)                                                                     S IGNATURE                                                                                                   DATE 

FEB. 20 – 22, 2025 | WWW.CDS.ORG
160th MIDWINTER MEETING

CHICAGO DENTAL SOCIETY 
401 N. Michigan Ave., Suite 200 Chicago, IL 60611-5585 
P: 312.836.7300     E: rschafer@cds.org 
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