S 1FAF

International Foot & Ankle Foundation
FOR EDUCATION AND RESEARCH

CELEBRATING

1979
2026 7

YEARS OF MEDICAL EDUCATION

IFAF is a nonprofit organization established in 1979 and is dedicated to providing the highest level of continuing medical education
programs in exciting venues around the world and providing increased revenue to help support continuing education, research, the
Swedish Podiatric Surgical Residency Program (6 residents), the Franciscan Foot and Ankle Institute (6 residents), the NW Podiatric

Surgical Biomechanics Research Laboratory in Seattle, Washington and Barry University’s Yucatan Children’s Project.

Bahamas Seminar

January 12-16

EXHIBIT HALL DATES: JANUARY 12-16

Grand Hyatt Baha Mar

Exhibit Sponsor: $1,750* Speaker Sponsor: $3,000-$7,000

39th Annual Lake Tahoe Ski Seminar

February 5-7

EXHIBIT HALL DATES: FEBRUARY 6-7

Margaritaville Resort Lake Tahoe

Exhibit Sponsor: $1,500* Speaker Sponsor: $3,000-$7,000

9th Annual SLESS (Seattle Lower Extremity Surgery Symposium)
March 18-21

EXHIBIT HALL DATES: MARCH 19-20

Cedarbrook Lodge, St. Anne Hospital

Exhibit Sponsor: $1,750* Meal Sponsor: $5,000** Lab Sponsor: TBD
Corporate Sponsor: TBD

48th Annual Seattle Summer Seminar

June TBD

EXHIBIT HALL DATES: JUNE TBD

Swedish Medical Center-Cherry Hill Campus

Exhibit Sponsor: $1,750* Meal Sponsor: $2,500** Workshop Sponsor: $3,750***
Speaker Sponsor: $3,000-$7,000°

32nd Annual Las Vegas Seminar

September 17-19

EXHIBIT HALL DATES: SEPTEMBER 17-19

The Encore at WYNN Las Vegas

Exhibit Sponsor: $1,750* Meal Sponsor: TBD** Workshop Sponsor: $4,500***
Speaker Sponsor: $3,000-$7,000°

45th Annual Hawaii/Maui Seminar

October 19-23

EXHIBIT HALL DATES: OCTOBER 19-23

Hyatt Regency Maui

Exhibit Sponsor: $1,750* Speaker Sponsor: $3,000-$7,000°

Note: Inclusions and policies can be found on page 3. PAGE 1



This is a fillable form. Please fill out, print, and send with payment to contact information below.

| Would Like to Sponsor the Following 2026 Seminars:

Bahamas Seminar
January 12-16 EXHIBIT HALL DATES: FEBRUARY 12-16
[_|Exhibit Sponsor: $1,750* [ ]Speaker Sponsor: $3,000-$7,000

39th Annual Lake Tahoe Ski Seminar
February 5-7 EXHIBIT HALL DATES: FEBRUARY 6-7
[]Exhibit Sponsor: $1,500* [_]Speaker Sponsor: $3,000-$7,000

2026 SLESS (Seattle Lower Extremity Surgery Symposium)
March 18-21 EXHIBIT HALL DATES: MARCH 19-20
[]Exhibit Sponsor: $1,750* [ |Meal Sponsor: $5,000** [_]Lab Sponsor: TBD [_|Corporate Sponsor: TBD

48th Annual Seattle Summer Seminar
June 2026 EXHIBIT HALL DATES: JUNE TBD
[ |Exhibit Sponsor: $1,750* [ ]Meal Sponsor: $2,500** [ |Workshop Sponsor: $3,750*** [ |Speaker Sponsor: $3,000-$7,000

32nd Annual Las Vegas Seminar
September 17-19 EXHIBIT HALL DATES: SEPTEMBER 17-19
[ ]Exhibit Sponsor: $1,750* [ ]Meal Sponsor: TBD** [ ]Workshop Sponsor: $4,500*** [_|Speaker Sponsor: $3,000-$7,000

45th Annual Hawaii/Maui Seminar
October 19-23 EXHIBIT HALL DATES: OCTOBER 19-23
[_]Exhibit Sponsor: $1,750* [ |Speaker Sponsor: $3,000-$7,000

CONTACT INFORMATION:

Registration received less than two weeks prior to meeting will not be included in conference materials. Complete this sponsorship application
promptly and fax, mail, or email to insure your space reservation. You are not considered registered until payment is received.

Company Name: Contact:

Company Address:

Email: Phone: Fax:

Attending Reps (Meal Pass Included): 1) 2)

Additional Reps (Meal Pass $100 per Person per Day): 3) 4)

Onsite Contact: Onsite Contact Email: Phone:

PAYMENT: Total Payment (Sponsor Fees + Additional Reps Meal P )S

[Jvisa [ JMC [JAMEX [ JCHECK* (# Date Mailed: ) *Make checks payable to IFAF
Card # Exp. Date:

Name on Card: Cardholder Signature:

Billing Address: City: State: Zip:

THANKYOU FOR YOUR SUPPORT! : 11700 Mukilteo Speedway, Suite 201-1209
IFAF is a 501 (c) 3 Non-Profit Organization: I FAF Mukilteo, WA 98275
Tax ID# 91-1117870 and is approved by the . ] PHONE 425-252-1235
Council on Podiatric Medical Education as International Foot & Ankle Foundation
FOR EDUCATION AND RESEARCH FAX 425-252-1236

a sponsor of continuing education in

podiatric medicine. EMAIL info@internationalfootankle.org

WEB internationalfootankle.org
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Inclusions and Policies

*Exhibit Booth Sponsorships Include: Six-foot long skirted table, 2 chairs; Luncheon Ticket for up to 2 Company Representatives;
Option to include promo items; Inclusion in conference materials.

**Meal Sponsorships Include: Exhibit booth sponsorship; Signage as a Meal Sponsor at the event; 40 minute speaker lecture during
lunch/dinner. (Does not include Speaker’s honorarium).

***Workshop Sponsorships Include: Exhibit booth sponsorship; Signage as a Workshop Sponsor at the event; Participation in the
Round table, hands-on workshop (Seattle/Las Vegas only).***Does NOT include additional Food & Beverage costs.

Breakfasts, luncheons and breaks will be held in the exhibit hall to maximize your contact with attendees.

Speaker Sponsorships: $3,000 - $7,000

Major Speaker Sponsor: $7,000 includes:

¢ Exhibit booth Sponsorship;

¢ Verbal mention over the podium by our Meeting Director;

e Company Logo Signage at the event;

e Sponsored Speaker on Program for up to 40 minutes;

* Coverage of speaker’s honorarium of $2,500 and expenses up to $2,000.

Full Speaker Sponsor: $5,500 includes:

e Exhibit booth Sponsorship;

¢ VVerbal mention over the podium;

e Company Logo Signage at the event;

e Sponsored Speaker on Program for up to 40 minutes;

¢ Partial coverage of speaker’s honorarium of up to $1,500 and expenses up to $1,500.

Partial Speaker Sponsor: $4,000 includes:

e Exhibit booth Sponsorship;

e Company Logo Signage at the event;

e Sponsored Speaker on Program for up to 40 minutes;
o Partial speaker’s honorarium/expenses of up to $1,500.

Speaker Sponsor Only: $3,000 includes:

e Exhibit booth Sponsorship;

e Sponsored Speaker on Program for up to 40 minutes.

(This option does not include speaker’s honorarium and expenses).

Exhibit space is limited at ALL meetings. Apply early as most exhibit halls sell-out. Exhibit space location is assigned on a first
come, first served basis at the event. All sponsors will receive an attendee list at the event and an electronic attendee list after
the event. All sponsors receive 2 complimentary name badges/meal passes. Additional name badges/meal passes are available for
purchase: $100 per person/per day.

Cancellation Policy: Cancellation requests must be made in writing, via fax, mail or e-mail and postmarked no later than 2 weeks
before the start date of the conference. All refund requests will be assessed a $250 cancellation fee per booth. In lieu of a refund

you may transfer the full amount to an alternate IFAF meeting within one year. If canceling less than two weeks prior to the conference
NO refund will be due to the exhibitor. Instead you may transfer 75% of the booth fee to an alternate meeting. All transferred funds
must be used within one year of the original meeting.

FDA Regulations: Exhibitors shall comply with all applicable Food and Drug Administration (FDA) regulations including, without
limitation, FDA restrictions on the promotion of investigational and pre approved drug and devices and the FDA prohibition on
promoting approved drugs and devices for unapproved uses. Any product not FDA approved for a particular use or not commercially
available in the USA may be exhibited only if accompanied by easily visible signage indicating the status of the product. Exhibitors
shall have available at the booth a letter from the FDA that describes the allowable use of any drug or device exhibited.
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