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Company Name: Service/Product:

Primary Contact Name: Phone:

Mailing Address: Website:

Fax:

Contact Email: Email Address for Post-Show List:

Company Contact Information for Exhibitor Directory (name, address, phone, email):

Companies to be close or far from:

COMPANY INFORMATION

Brief description of product(s)/service(s) to be exhibited. Information may appear in marketing materials and

handouts. (25 words maximum):

THE UNDERSIGNED CERTIFIES THAT HE/SHE IS AUTHORIZED TO CONTRACT IN THE NAME OF THE EXHIBITING COMPANY.

Signature: Date:

Printed Name & Title:

Before April 8, 2027: $2,500 After April 8, 2027: $2,750

Deluxe Table While supplies last

remium Booth (10'x8")
Before April 8 2027: $2,250 After April 8, 2027: $2,500

Dtandard Booth (10'x6’)
Before April 8, 2027: $1,500 After April 8, 2027: $1,750

riday Exhibitor Marketplace Luncheon Prize Donation:

hursday’s Resident Competition Prize Donation:

DXL Floor Graphic ($500)Dtandard Floor Graphic ($300|:| Pre-Show Attendee List ($1OODNindow Cling ($500)

Representative 1: Representative 2:

Additional Name Tags ($50 each):

Representative 3 : Representative 4:

1 will be paying by: |:|Check . MasterCard |:|Visa Discover I:lAmerican Express
Card #: ExpirationDate:_______ Security Code:

Name on Card: Billing Address:

$  (Booth)+$___ (Upgrades)+______ (Additional Name Badges) = Total

PAYMENT

MAIL to OFAMF: 1960 Bethel Road, Suite 140, Columbus, OH 43220 or FAX to (614) 457-3375
Questions? Call (614) 457-6269 or email LRidolfo@OHFAMA.org




SPONSOR APPLICATION

FOOT AND ANKLE MEDICAL!

FOUNDATION

Become an Ohio Annual Scientific Seminar sponsor and connect directly
with key decision-makers! With customizable packages at various price
points, the Annual Scientific Seminar offers high-visibility promotional
opportunities to showcase your brand and build lasting connections. Each
sponsorship comes with prime exhibit hall placement and your logo included
on signage, the app, and seminar slideshow.

SPONSORSHIPS

Unrestricted Grant and Conference Sponsorship
Platinum $7,500

Gold $5,000

Silver $3,500

Welcome Reception Sponsor $5,000
Seminar Lunch & Learn $3,250

Virtual Lunch & Learn $3,250

Workshop Sponsor $3,000

Continental Breakfast or Luncheon Sponsor $2,000
Hotel Keycard Sponsor $2,000

Headshot Sponsor $2,000

Branded Seminar WiFi Sponsor $2,000
Tote Bag Sponsor $2,000

Pen Sponsor $1,000

Break or Beverage Station Sponsor $1,000
Physician Session Sponsor $500
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By signing this contract, you enter into an agreement with OFAMF as a sponsor of the 111th Annual Ohio Foot and
Ankle Scientific Seminar by providing a grant or sponsorship. As a sponsor, you agree to pay the amount referenced
above on or before April 28, 2027. Sponsorships are approved at the discretion of OFAMF.

Printed Name: Signature:

Company Name & Address:

Phone:

I will be paying by:IE Check DdasterCard Dlisa I:lDiscover I:lAmerican Express
Card #: ExpirationDate:_____ Security Code:

Name on Card: Billing Address:

Total

PAYMENT

MAIL to OFAMF: 1960 Bethel Road, Suite 140, Columbus, OH 43220 or FAX to (614) 457-3375
Questions? Call (614) 457-6269 or email LRidolfo@OHFAMA .org




	OHIO FOOT AND ANKLE ANNUAL SCIENTIFIC SEMINAR
	Exhibitor Registration
	and Sponsorship Opportunities
	The Midwest’s Largest Solo-State Podiatric Show!

	PARTNER WELCOME LETTER
	This hall will sell out! Scan to learn more and save your spot.
	BOOTH INFORMATION


	EACH
	EXHIBIT
	BOOTH
	INCLUDES
	STANDARD BOOTHS
	$1,500
	BEFORE APRIL 8, 2027


	PREMIUM BOOTHS
	$2,250
	BEFORE APRIL 8, 2027
	Limited to six!


	DELUXE TABLES
	$2,500
	BEFORE APRIL 8, 2027
	Limited to eight!

	This show will sell out!
	Early bird ends April 8, 2027

	VIP PARTNERSHIPS

	SPONSORSHIP OPPORTUNITES
	Maximize engagement! Platinum, Silver, and Gold sponsorships enjoy prime booths and complimentary pre-show attendee lists to jumpstart your outreach.
	$7,500
	Platinum Sponsor
	$5,000

	Gold Sponsor
	$3,500

	Silver Sponsor
	ENGAGE MORE!
	ONLY ONE AVAILABLE
	Looking to maximize your exposure? All attendees will be using your branded hotel key cards during the seminar!
	ONLY ONE AVAILABLE
	ONLY ONE OF EACH AVAILABLE



	SPONSORSHIPS
	ONLY THREE AVAILABLE
	BIG HIT LAST YEAR!
	ONLY ONE AVAILABLE

	ENGAGE MORE!
	EXHIBIT BOOTH UPGRADES


	EXHIBITOR APPLICATION
	COMPANY INFORMATION
	SIGN
	BOOTH
	PAYMENT
	Company Name: _________________________________________ Service/Product: _________________________________________ Primary Contact Name: _________________________________  Phone: ____________________________________________________
	Mailing Address: ________________________________________  Website:  _________________________________________________
	__________________________________________________________  Fax: _______________________________________________________ Contact Email: ____________________________________ Email Address for Post-Show List: _______________________________
	Company Contact Information for Exhibitor Directory (name, address, phone, email): _______________________________________________________________________________________________________________________
	_______________________________________________________________________________________________________________________
	Companies to be close or far from: __________________________________________________________________________________ _______________________________________________________________________________________________________________________
	Brief description of product(s)/service(s) to be exhibited. Information may appear in marketing materials and handouts. (25 words maximum): _____________________________________________________________________________________ _______________________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________________
	_______________________________________________________________________________________________________________________
	Signature: _________________________________________________________________________________Date: ____________________ Printed Name & Title: ________________________________________________________________________________________________
	〇 Deluxe Table While supplies last
	Before April 8, 2027: $2,500           After April 8, 2027: $2,750

	〇 Premium Booth (10'x8')
	Before April 8, 2027: $2,250           After April 8, 2027: $2,500

	〇 Standard Booth (10'x6')
	Before April 8, 2027: $1,500           After April 8, 2027: $1,750

	〇 Friday Exhibitor Marketplace Luncheon Prize Donation: __________________________________________________________
	〇 Thursday’s Resident Competition Prize Donation: _________________________________________________________________
	〇 XL Floor Graphic ($500) 〇 Standard Floor Graphic ($300) 〇  Pre-Show Attendee List ($100) 〇 Window Cling ($500)

	Representative 1 :_________________________________________ Representative 2: ________________________________________
	Additional Name Tags ($50 each):
	Representative 3 : ________________________________________ Representative 4:_________________________________________
	I will be paying by:  〇 Check   〇 MasterCard   〇 Visa   〇 Discover   〇 American Express
	Card #: ___________________________________________________ Expiration Date: ____________ Security Code: ______________
	Name on Card: ___________________________________________ Billing Address:___________________________________________
	$____________ (Booth) + $____________ (Upgrades) + ___________ (Additional Name Badges) = Total ______________________

	MAIL to OFAMF: 1960 Bethel Road, Suite 140, Columbus, OH 43220 or FAX to (614) 457-3375
	Questions? Call (614) 457-6269 or email LRidolfo@OHFAMA.org


	SPONSOR APPLICATION
	SPONSORSHIP SELECTION
	SIGN
	PAYMENT
	Become an Ohio Annual Scientific Seminar sponsor and connect directly with key decision-makers! With customizable packages at various price points, the Annual Scientific Seminar offers high-visibility promotional opportunities to showcase your brand and build lasting connections. Each sponsorship comes with prime exhibit hall placement and your logo included on signage, the app, and seminar slideshow.

	SPONSORSHIPS
	Unrestricted Grant and Conference Sponsorship
	〇 Platinum $7,500
	〇 Gold $5,000
	〇 Silver $3,500
	〇  Welcome Reception Sponsor $5,000
	〇  Seminar Lunch & Learn $3,250
	〇  Virtual Lunch & Learn  $3,250
	〇  Workshop Sponsor $3,000
	〇  Continental Breakfast or Luncheon Sponsor $2,000
	〇  Hotel Keycard Sponsor $2,000
	〇  Headshot Sponsor $2,000
	〇  Branded Seminar WiFi Sponsor $2,000
	〇  Tote Bag Sponsor $2,000
	〇  Pen Sponsor $1,000
	〇  Break or Beverage Station Sponsor $1,000
	〇  Physician Session Sponsor $500
	BEST VALUE!
	BIG HIT LAST YEAR!
	EXHIBITOR FAVORITE!
	EXHIBITOR FAVORITE!
	MAIL to OFAMF: 1960 Bethel Road, Suite 140, Columbus, OH 43220 or FAX to (614) 457-3375
	Questions? Call (614) 457-6269 or email lridolfo@ohfama.org
	MAIL to OFAMF: 1960 Bethel Road, Suite 140, Columbus, OH 43220 or FAX to (614) 457-3375
	Questions? Call (614) 457-6269 or email LRidolfo@OHFAMA.org



	FREQUENTLY ASKED QUESTIONS


	FAQS
	SCHEDULE
	Wednesday, May 12, 2027
	Exhibitor Move in*
	7:00 PM— 9:00 PM

	Thursday, May 13, 2027
	Exhibit Hall Hours
	7:00 AM - 4:00 PM
	Sponsored Lunch and Learns

	12:00 PM
	Welcome Reception

	5:00 PM - 6:00 PM

	Friday, May 14, 2027
	Exhibits Open
	7:00 AM - 3:00 PM
	Exhibitor Marketplace Luncheon

	12:00 PM
	Exhibitor Move Out*

	3:00 PM - 4:30 PM


	PREVIOUS EXHBITORS
	Our previous sponsors are in bold.
	Thank you for supporting podiatric excellence!


	THANK YOU!
	360 Vascular Institute
	Abbott
	AbbVie Pharmaceuticals
	Access Pro Medical
	Acumed
	Advanced Oxygen Therapy
	Advanced Pathology Solutions
	Alafair Biosciences
	Amerx Health Care Corp
	Amgen
	ANI Pharmaceuticals
	Anodyne
	APMA
	Arthrex
	Athelas
	Auxano Medical, LLC
	Bako Diagnostics
	BD - Becton Dickinson
	Benchmark Medical Sales
	Betterform
	Boston Scientific Corporation
	Buderer Drug Company
	Cleveland Clinic Imaging
	Convatec
	DePuy Synthes
	DermaBind
	DermX Biologics
	Dinsmore & Shohl LLP
	Dr. Comfort
	EBM Medical
	Edser Labs / Arize
	Elite Wound Care Consultants
	Emblation
	Engineered Tissue Solutions
	Enovis
	Equitable Mortgage Corporation
	EXOGEN
	Forward Motion Medical
	Fusion Orthopedics USA
	Gill Podiatry Supply Co
	Gramercy Extremity Orthopedics
	Great Lakes Imaging
	Hawk Medical, LLC
	Hilb Healthcare
	Hilton
	Horizon Therapeutics
	Hyperion Medical
	Infinite Genomics
	JARALL Medical Management
	Johnson & Johnson MedTech
	Kerecis


	KSUCPM
	LifeNet Health
	Marlinz Pharma
	McClain Laboratories, LLC
	MedPro Group
	Medtronic
	MiMedx
	Metric Medical
	ModMed
	Natrox Wound Care
	Novabone Products
	OHI
	Ohio Foot and Ankle Specialists
	Orange Insoles
	Organogenesis Inc
	Orthofix
	OSMA Insurance Agency


	OSSDSIGN
	OSSIO Inc
	Paragon 28
	Paratek Pharmaceuticals
	Payroc Commerce

	PICA
	Podiatry Content Connection
	Poditech USA
	POL Custom Orthotics
	PowerStep
	Pretorian Labs
	Progressive Medical Solutions
	Rabkin Dermatopathology Lab
	Redi-Thotics
	Sagis Diagnostics
	Saling Simms Associates

	SANUWAVE
	Scroggins
	Sedgwick
	Smart-ABI
	Smith & Nephew
	Solventum
	State Medical Board of Ohio
	StimLabs
	Stratus Pharmaceuticals Inc
	Stryker
	Summus Medical Laser
	The Podiatry Foundation
	The Tetra Corporation
	Thrive Orthopedics
	Tides Medical
	Tissue Regenix
	TLD Systems / CME Online
	Total Ancillary
	Total Surgical
	Transdermal Therapeutics
	Upperline Health
	Urgo Medical
	Vertex Pharmaceuticals
	Wound Pros Management Group


	2027 Sponsorship Application.pdf
	OHIO FOOT AND ANKLE ANNUAL SCIENTIFIC SEMINAR
	Exhibitor Registration
	and Sponsorship Opportunities
	The Midwest’s Largest Solo-State Podiatric Show!

	PARTNER WELCOME LETTER
	This hall will sell out! Scan to learn more and save your spot.
	BOOTH INFORMATION


	EACH
	EXHIBIT
	BOOTH
	INCLUDES
	STANDARD BOOTHS
	$1,500
	BEFORE APRIL 8, 2027


	PREMIUM BOOTHS
	$2,250
	BEFORE APRIL 8, 2027
	Limited to six!


	DELUXE TABLES
	$2,500
	BEFORE APRIL 8, 2027
	Limited to eight!

	This show will sell out!
	Early bird ends April 8, 2027

	VIP PARTNERSHIPS

	SPONSORSHIP OPPORTUNITES
	Maximize engagement! Platinum, Silver, and Gold sponsorships enjoy prime booths and complimentary pre-show attendee lists to jumpstart your outreach.
	$7,500
	Platinum Sponsor
	$5,000

	Gold Sponsor
	$3,500

	Silver Sponsor
	ENGAGE MORE!
	ONLY ONE AVAILABLE
	Looking to maximize your exposure? All attendees will be using your branded hotel key cards during the seminar!
	ONLY ONE AVAILABLE
	ONLY ONE OF EACH AVAILABLE



	SPONSORSHIPS
	ONLY THREE AVAILABLE
	BIG HIT LAST YEAR!
	ONLY ONE AVAILABLE

	ENGAGE MORE!
	EXHIBIT BOOTH UPGRADES


	EXHIBITOR APPLICATION
	COMPANY INFORMATION
	SIGN
	BOOTH
	PAYMENT
	Company Name: _________________________________________ Service/Product: _________________________________________ Primary Contact Name: _________________________________  Phone: ____________________________________________________
	Mailing Address: ________________________________________  Website:  _________________________________________________
	__________________________________________________________  Fax: _______________________________________________________ Contact Email: ____________________________________ Email Address for Post-Show List: _______________________________
	Company Contact Information for Exhibitor Directory (name, address, phone, email): _______________________________________________________________________________________________________________________
	_______________________________________________________________________________________________________________________
	Companies to be close or far from: __________________________________________________________________________________ _______________________________________________________________________________________________________________________
	Brief description of product(s)/service(s) to be exhibited. Information may appear in marketing materials and handouts. (25 words maximum): _____________________________________________________________________________________ _______________________________________________________________________________________________________________________

	_______________________________________________________________________________________________________________________
	_______________________________________________________________________________________________________________________
	Signature: _________________________________________________________________________________Date: ____________________ Printed Name & Title: ________________________________________________________________________________________________
	〇 Deluxe Table While supplies last
	Before April 8, 2027: $2,500           After April 8, 2027: $2,750

	〇 Premium Booth (10'x8')
	Before April 8, 2027: $2,250           After April 8, 2027: $2,500

	〇 Standard Booth (10'x6')
	Before April 8, 2027: $1,500           After April 8, 2027: $1,750

	〇 Friday Exhibitor Marketplace Luncheon Prize Donation: __________________________________________________________
	〇 Thursday’s Resident Competition Prize Donation: _________________________________________________________________
	〇 XL Floor Graphic ($500) 〇 Standard Floor Graphic ($300) 〇  Pre-Show Attendee List ($100) 〇 Window Cling ($500)

	Representative 1 :_________________________________________ Representative 2: ________________________________________
	Additional Name Tags ($50 each):
	Representative 3 : ________________________________________ Representative 4:_________________________________________
	I will be paying by:  〇 Check   〇 MasterCard   〇 Visa   〇 Discover   〇 American Express
	Card #: ___________________________________________________ Expiration Date: ____________ Security Code: ______________
	Name on Card: ___________________________________________ Billing Address:___________________________________________
	$____________ (Booth) + $____________ (Upgrades) + ___________ (Additional Name Badges) = Total ______________________

	MAIL to OFAMF: 1960 Bethel Road, Suite 140, Columbus, OH 43220 or FAX to (614) 457-3375
	Questions? Call (614) 457-6269 or email LRidolfo@OHFAMA.org


	SPONSOR APPLICATION
	SPONSORSHIP SELECTION
	SIGN
	PAYMENT
	Become an Ohio Annual Scientific Seminar sponsor and connect directly with key decision-makers! With customizable packages at various price points, the Annual Scientific Seminar offers high-visibility promotional opportunities to showcase your brand and build lasting connections. Each sponsorship comes with prime exhibit hall placement and your logo included on signage, the app, and seminar slideshow.
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	〇 Gold $5,000
	〇 Silver $3,500
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	〇  Workshop Sponsor $3,000
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	〇  Break or Beverage Station Sponsor $1,000
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	Our previous sponsors are in bold.
	Thank you for supporting podiatric excellence!


	THANK YOU!
	360 Vascular Institute
	Abbott
	AbbVie Pharmaceuticals
	Access Pro Medical
	Acumed
	Advanced Oxygen Therapy
	Advanced Pathology Solutions
	Alafair Biosciences
	Amerx Health Care Corp
	Amgen
	ANI Pharmaceuticals
	Anodyne
	APMA
	Arthrex
	Athelas
	Auxano Medical, LLC
	Bako Diagnostics
	BD - Becton Dickinson
	Benchmark Medical Sales
	Betterform
	Boston Scientific Corporation
	Buderer Drug Company
	Cleveland Clinic Imaging
	Convatec
	DePuy Synthes
	DermaBind
	DermX Biologics
	Dinsmore & Shohl LLP
	Dr. Comfort
	EBM Medical
	Edser Labs / Arize
	Elite Wound Care Consultants
	Emblation
	Engineered Tissue Solutions
	Enovis
	Equitable Mortgage Corporation
	EXOGEN
	Forward Motion Medical
	Fusion Orthopedics USA
	Gill Podiatry Supply Co
	Gramercy Extremity Orthopedics
	Great Lakes Imaging
	Hawk Medical, LLC
	Hilb Healthcare
	Hilton
	Horizon Therapeutics
	Hyperion Medical
	Infinite Genomics
	JARALL Medical Management
	Johnson & Johnson MedTech
	Kerecis


	KSUCPM
	LifeNet Health
	Marlinz Pharma
	McClain Laboratories, LLC
	MedPro Group
	Medtronic
	MiMedx
	Metric Medical
	ModMed
	Natrox Wound Care
	Novabone Products
	OHI
	Ohio Foot and Ankle Specialists
	Orange Insoles
	Organogenesis Inc
	Orthofix
	OSMA Insurance Agency


	OSSDSIGN
	OSSIO Inc
	Paragon 28
	Paratek Pharmaceuticals
	Payroc Commerce

	PICA
	Podiatry Content Connection
	Poditech USA
	POL Custom Orthotics
	PowerStep
	Pretorian Labs
	Progressive Medical Solutions
	Rabkin Dermatopathology Lab
	Redi-Thotics
	Sagis Diagnostics
	Saling Simms Associates

	SANUWAVE
	Scroggins
	Sedgwick
	Smart-ABI
	Smith & Nephew
	Solventum
	State Medical Board of Ohio
	StimLabs
	Stratus Pharmaceuticals Inc
	Stryker
	Summus Medical Laser
	The Podiatry Foundation
	The Tetra Corporation
	Thrive Orthopedics
	Tides Medical
	Tissue Regenix
	TLD Systems / CME Online
	Total Ancillary
	Total Surgical
	Transdermal Therapeutics
	Upperline Health
	Urgo Medical
	Vertex Pharmaceuticals
	Wound Pros Management Group




	Company Name: 
	ServiceProduct: 
	Primary Contact Name: 
	Phone: 
	Mailing Address 1: 
	Mailing Address 2: 
	Website: 
	Fax: 
	Contact Email: 
	Email Address for PostShow List: 
	Company Contact Information for Exhibitor Directory name address phone email 1: 
	Company Contact Information for Exhibitor Directory name address phone email 2: 
	Companies to be close or far from 1: 
	Companies to be close or far from 2: 
	handouts 25 words maximum 1: 
	handouts 25 words maximum 2: 
	handouts 25 words maximum 3: 
	handouts 25 words maximum 4: 
	Date: 
	Printed Name  Title: 
	Deluxe Table While supplies last: 
	Friday Exhibitor Marketplace Luncheon Prize Donation: 
	Thursdays Resident Competition Prize Donation: 
	Representative 1: 
	Representative 2: 
	Representative 3: 
	Representative 4: 
	I will be paying by Check: 
	 MasterCard: 
	 Visa: 
	 Discover: 
	 American Express: 
	Card: 
	Expiration Date: 
	Security Code: 
	Name on Card: 
	Billing Address: 
	undefined_2: 
	Booth: 
	Upgrades: 
	Additional Name Badges  Total: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Printed Name: 
	Date_2: 
	Company Name  Address: 
	Phone_2: 
	Email: 
	Security Code_2: 
	Expiration Date_2: 
	Name on Card_2: 
	Billing Address_2: 
	Total: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off


