
Speaker name(s): 

Presentation title: 

Company name:  

Credit Card Type:       Visa         Mastercard         American Express         ACH Amount: $ 

Cardholder name:  

Account number:  

Expiration date: Security code:  

Billing address: 

Phone:      mobile:     Fax:  

Email (required): 

 I agree to follow the terms and conditions to participate.  

Authorized Name (please print): 

Authorized Signature: 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: 312.836.7327     E: exhibits@cds.org 

Thursday, Feb. 20 
 10 – 11:30 a.m.  

 noon – 1:30 p.m. 

 2 – 3:30 p.m. 

Friday, Feb. 21 

 10 – 11:30 a.m.  

 noon – 1:30 p.m. 

 2 – 3:30 p.m. 

Saturday, Feb. 22 

 10 – 11:30 a.m.  

 noon – 1:30 p.m. 

CORPORATE LEARNING THEATER 
The Corporate Learning Theater is located in the the Exhibit Hall, Level 3, Hall F, in the West Building of McCormick Place. The area will include a 
stage, podium, LCD projector and sound system (exhibitors need to bring their own computers), and seating provided for up to 100 people.  
Signage will include logo, speaker name, and title of presentation. 

COST  
• Early Bird Rate (July 18 – Oct. 15, 2024): $4,000 
• Standard Rate (Oct. 16, 2024 – Jan. 15, 2025): $5,000 

FORMAT 
• 90-minute presentation (time is strictly enforced). There will be a 30-minute set-up period prior to the start of each program. 
• Open seating 
• Corporate logo, speaker name(s) and presentation title must be submitted with the application 
 
TERMS & CONDITIONS 
• Must be an official exhibitor at the 2025 Midwinter Meeting 
• Participating companies must provide two schedule preferences 
• Refunds will not be made for no-shows 

PREFERRED DATE 
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