W MAYO CLINIC

Charlene R. Tri
Cardiovascular CME Coordinator
200 1% Street SW — Gonda 6
Rochester, MN 55905

Phone: (507)284-6732

Fax; (507) 538-0146

E-mail: ctri@mayo.edu
January 6, 2015 @may

Dear Potential Exhibitor:

We are pleased to inform you that we have finalized the program for the 2015 Mayo Clinic symposium Echo Fiesta: An In-
Depth Review of Adult Fchocardiography for Sonographers and Physicians and hope that you will be able to join us. Echo
Fiesta will be held March 26-29, 2015 at the Hyatt Regency Hill Country in San Antonio, Texas. Drs. William Freeman,
Steven Lester, and Sabrina Phillips are the program directors. More details can be found on the course website at;
http://www.mayo.edu/cme/cardiovascular-diseases-2015R 795

The program is designed for cardiologists, cardiovascular trainees and cardiac sonographers who perform and interpret
echo exams and wish to enhance their knowledge of the echocardiographic assessment of adult cardiac disease. The
program will provide a practical review of the current uses and limitations of two-dimensional echocardiography, Doppler
and color flow imaging in the assessment of adult myocardial, ischemic, pericardial and valvular heart disease. Traditional
topics in the field of echocardiography including the assessment of systolic and diastolic function, quantitative Doppler, and
stress echocardiography will be presented. in addition, newer techniques including 3D echo and Doppler and 2D strain
imaging will be presented. The program will concentrate on practical points regarding daily use of these techniques with
illustrative examples from a wide variety of cardiovascular disorders. Projected attendance for this course is 150.

We invite you to participate in our program with an educational display of your products and/or services. The exhibit fee
for this conference is $2,000. You will be provided with an 6’ draped table and will be appropriately recognized for your
participation to our attendees in course materials. Continental breakfasts and refreshment breaks will be available in the
exhibit area to encourage participant interaction with industry representatives. The program will follow ACCME industry
guidelines.

To participate in this program, please complete/sign the enclosed Exhibitor Agreement by March 15, 2015,
The funds {made payable to Mayo Clinic, Federal ID # 41-6011702) may be received no later than March 15, 2015.
Space is limited; early registration is advised. Please return your completed/signed Agreement to the meeting assistant,
Ms. Jane Juenger, at the address/fax listed below.

Mayo Clinic Email: juenger.jane@mavo.edu
ATTN: Jane Juenger Fax: 507-338-0146

200 1" Street SW — Gonda 6

Rochester, MN 55905

We hope you are able to join us for this long-standing and informative educational meeting. If you have any additional
questions regarding this meeting, please feel free to contact me at {507) 284-6732 or via e-mail at ctri@mavyo.edu.

With best regards,

Cadoe @z~

Charlene R. Tri
Cardiovascular CME Coordinator
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Mayo School of Continuous Professional Development (MSCPD)

Exhibitor Agreement

Regarding the Terms and Conditions for a Commercial Exhibit

Activity Title: Echo Fiesta: An In-Depth Review of Adult Echocardiography for Sonographers and Physicians

Activity Number; 2015R795

Location: Hyatt Regency Hill Country, San Antonio, TX Date(s) March 26-29, 2015

Agreement between: ACCREDITED PROVIDER (PROVIDER):
Mayo Clinic College of Medicine — Mayo School of CPD
AND
Name of Commercial Company (EXHIBITOR):

(as it shonld appear on printed materials)

Name of Person Exhibiting:

Address:

Telephone: Fax: Email:

The named EXHIBITOR wishes to exhibit at the above named activity for the amount of §

Payment Information

200 First Street SW, Rochester Minnesota 55905 Telephone: (507) 284- 2509 Fax: (507) 538-7234 www.mayo.edu/cme

MSCPD AZ, MN, FL 11/2010



Exhibitor Agreement — Page 2

By signing below, I agree to the “Terms and Conditions” outlined on Page 2 of this Exhibitor Agreement (including
ACCME Standards for Commercial Support);

EXHIBITOR Representative:
(I understand and agree that typing my name above is the electronic equivalent of a written signature) (Date)

PROVIDER Representative:

{Signature) (Date)

TERMS AND CONDITIONS

. EXHIBITOR agrees to abide by ACCME Standards for Commercial Support as stated at www.accme.org:
SCS 4.2: “Product-promotion materiat or product-specific advertisement of any type is prohibited in or during
CME activities. The juxtaposition of editorial and advertising material on the same products or subjects must be -
avoided. Live (staffed exhibits, presentations) or enduring (printed or electronic advertisements) promotional
activities must be kept separate from CME.” “Live, face-to-face CME, advertisements and promotional
materials cannot be displayed or distributed in the educational space immediately before, during or after a CME
activity. Providers cannot allow representatives of Commercial Interests to engage in sales or promotional
activities while in the space or in the place of the CME activity.”

. EXHIBITOR may not distribute promotional materials. Distribution of pharmaceuticals or other samples is
prohibited,

. All commercial support associated with this activity will be given with the full knowledge of the PROVIDER. No
additional payments, goods, services or events will be provided to the course director(s), planning committee
members, faculty, joint sponsor, or any other party involved with the activity.

. Completion of this agreement represents a commitment and payment is due and collectible by the ACTIVITY
DATE unless otherwise agreed upon by the PROVIDER. PROVIDER reserves the right to refuse exhibit space to
EXHIBITOR in the event of nonpayment or Code of Conduct violation.

. PROVIDER agrees to provide exhibit space and may acknowledge EXHIBITOR in activity announcements.
PROVIDER reserves the right to assign exhibit space or relocate exhibits at its discretion.

. PROVIDER Federal Tax ID number is 41-6011702.

Please remit check payable to: Mayo Clinic. Please identify course name on the check stub.

Please fax completed Exhibitor Agreement to: (507) 538-0146

200 First Street SW, Rochester Minnesota 55905 Telephone: (507) 284- 2509 Fax: (507} 538-7234 www.mavo.edu/cime

MSCPD_AZ, MN, FL 1172010



@ MAYO CLINIC Echo Fiesta: An In-Depth Review of Adult Echocardiography

for Sonographers and Physicians
March 26-29, 2015

Hyatt Regency Hill Country

San Antonio, TX

Exhibitor Registration Form

Company Name:

Mailing Address:

City/State/Zip Code:

Name of (Please type or print name exactly as you want it fo appear on the name tag)
Representative
In charge of exhibit:

Mailing Address:

City/State/Zip Code:

Business Telephone:

Fax Number;

E-mail address:

Other
Representative

Names & Mailing
Addresses:

Our company will: (please check the appropriate box)

O Pay a display fee of $ to exhibit our products/services at this course.

B Not be able to participate in this educational opportunity at this time. Please keep my name and company's
address on file for future opportunities,

Display Information:

Does your display require;

* An 8 table for display? [] Yes [ No If so, how many?

o Electricity (220-volt power outlety?  [] Yes [ No If 50, how many?

e Electricity (110-volt power outlet)? [] Y [] No If so, how many?

» Additional special equipment or
requests? Please identify:

Complete and return this form by February 25, 2015 to:

Mayo Clinic
ATTN: Jane Juenger
200 First Street SW — Gonda 6
Rochester, Minnesota 55905
Fax: 507-538-0146
Email: juenger.jane@mavo.edu
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Request for Taxpaver

Oive Form to the
Rev. August 2013} ' ) requester. Do not
T o o sty ldentification Number and Certification send to the RS,

Internal Revenue Sarvice
Narre {as showi on your income $ax retum}

Tayo Clinig
Bugtiess name/disregarded entity sama, If different frem above

Ghesk appropriate box for federsl tax classification:

Exemplions (gee inatructions),
[ mawviduaveas propriator ‘Q_} C Corporation

[O scomomtion ] Pataership  |] Trustestnte
Exempt payse code [fany; | 1
Exemnption from FATCA reporing
code (if any) &

[ Limited liability company, Enter the tax classification {C=C corporation, $=5 corporation, P=parmership) I

Othor (seo mstructions) ¥
Address (number, sirest, and apt. of suite no.}

200 First Street S.W.
City, state, and ZIP code

Rochester, MN 53905

List aacount numbaer(s) hiere {optionad)

5071 {c} {3) tax-exerapt nonprofit

Reguaster's neme and addrass {optional

Print or type
See Specific Instruclions on pages 2.

Taxpayer jdentification Numbaer {TIN)

Ertter your TIN in the appropriate box. The TIN provided must mateh the narme given on the “Mame” line | Sooid SecUtity rimbor
to avold backup withholding: For ingividuals, this is your soclal security number {B8N). Howaver, fora =
reslident aflen, sole proprislor, or disregarded entity, see the Part | instructions on paps 3. For other - -
entities, it I your employer identiication number {EIN). I vou do not have a number, ses Mow fo geta .
TIN on page 3. ' .
Hote. If the account Is in more than one name, sae the chart on page 4 for guidelines on whoss Employer identilisation menbar
number 1o enter,
411 -1 81011117182

il ik Certification
- Under penalties of perjury, | ceriify that:
1. The rnumber shown on this form Is my correo! taxpayer identification numtiér {or | am walting for & numberto be issuied o me}, and

2. { am not subject to backup withholding because: {8) | am oxempt from backup withholding, or (b} F have not been notified by the Interal Revenus
Service {iRS) that | am sublect to backup withhoiding as a result of 2 fallure 10 repost all Itrest or dividends, or {c} the IS has notified ma that | am

no longer subject to backup withholding, and

8. {am e U.5, clizen or other U.S. parson {defined balow), and

4. The FATGA code(s) entered on this form (If any indicating that | am .exempt from FATOA raparting iz cormest,

Cartification instructions. You must cross out llem 2 above # you hiava been notified by the IRS thal you are currently subjsct to backup withhalding
because you have falled to report all interast and dividends on your tex retien, For rea! sstate transantons, ltem 2 does not apply. For morgage

interest paid, acqulsition or abandenment of secured property, canceliath

on of dabt, sontributions to an individusl retirerent arrangement {iRAY, ang

generally, payments other then Interast and dividends, you are not required to sign the cerfification, but yau must provids your corregt TIN. See the

Ingtructiona on page 3.

Sign Signaturs of
Here U8, pergon

Data

(219 fia

(l e L4
General instructions /

Section references are to the Internal Revenue Code unless otherwise notet,

Future dovelopmants. The 1§ has orested & page on IRS.gov for information
ahout Form W8, at wwirs. goviu®. Information ubout any future developments
affecting Form W-8 {such as ‘apizlation enacted after we release i) will be posted
an that page.

Purpose of Form

A person wha s requiredi to fle an Informaiion return with the RS must oblain your
correGt taxpayer identification nunbr [TIN to repon, for example, incame pald to
you, payments miade to you in settlamant of payiment card end thind panty potwark
irangactions, real estate ransactions, mortgage iterast you paid, soquisition or
abandonment of secured property, canceliatinn of dsbt, or contributions you made
o an fRA,

Use Form W-9 ol i you are 2 U8, person (inoluding & resident alien), 1o
provide your sorrect TIN 1o the pereon rqussting it {ihe requestar) and, when
applicatis, to

1. Gartify that the TIN you are giving is torrect for you are wating for a number
ta be isguad),

2. Certily that you ars not subject to batkup witttholding, o

3. Claim exemplion from baskup withholding ¥ you ane 2 1.5, exempt payee, I
applicable, you ars else cortifving that as a U8, parson, vour alioccable share of
any partnershin invome from a U8, trade or business Is not sulijest to the

withhoiding tax an foigh partners’ share of ea‘feci%uely cennetled incone, and

. Garlify that FATCA codelsh antarad an s form Gt any) indicating that you are
exompt from the FATCA reporting, is cerrect,

Note. I you are 2 LIS, person and s requester gives you a fom other than Form
V-8 1o request your TIN, vou must use 1he requsster's Torm if itis substantially
girnligr 10 this Form W-a,

Dafinition of 5 11.8. parson. For federal tax purpeaes, you are consldered g 118,
porson f yozars

s Aniedividunt wha is a U8, oitizen or U.S, renident alion,

= A parinership, corporation; company, or assuciation created or srpanized in the
United States or uder the laws of the United States,

* An estate {o¥ngr tr;an & foralgn estaia), or
*# A domestic trust (as defined In Regulations section 301,7701.7),

Spaclal ndes for parinerships, Partnerahips that conduct & trade or buginessin
{he United States are ganaraly required 1o pay a witinoiding tax under seetion
1448 on-any foreinn pactners” share of effectively connected tanable hoome from
such business. Furlber, In certaln cases where & Form W-2 has nint been received,
the sules under section 1446 require a partnership to prosunve that g Dariney i a
foreign person, and pay the section 1446 withholding fax, Tharelore, Fyouarea
U,S. person that i a pariner i a parnership cenduating a trade or business In the
United States, provide Form W-8 to the parigrship to estab¥sh yvouw U S, status
and aveld section 1446 withhoiding on your share of partnersisp income,

Cat Mo, 10231%

Form WeB Fev. 52013



