
AF SYMPOSIUM 2023 PROGRAM BOOK 
The AF Symposium will publish a 2025 Final Program Book; this reference tool will be used to guide attendees to all 
educational programming, exhibits and special events during the three-day symposium. Consider a full-page ad to 
attract interest in your company products and programs. All graphics must be HI-RES and submitted to AME for prior 
approval. Trim size is 8.5” x 11”; live area is 7.75” x 10.25”; CMYK, 3/8” all around for binding. File format: press-
quality PDF preferred; InDesign, Photoshop or Illustrator. Artwork deadline: 12/6/2024

Signature of Authorizing Officer Date 

Name of Authorizing Officer and Title (Print) 

Payment Policy: 100% payment is due upon submission of any promotional application. 

Method of Payment:              Credit Card  Check   (Please make check payable to: AEI, Advanced Medical Education) 

Mail to:  AEI, Advanced Medical Education, 2720 Stonewood Drive, Bethlehem, PA 18017 

If paying by credit card, please complete the following:   VISA MasterCard American Express 

Amount to be charged $ 

Card #:   Expiration Date: 

Card Holder Name (Print)  Signature 

Billing Address 

City State Postal Zip Code 

Phone  Fax Email 

Agreement: We, the undersigned, hereby make application for promotional opportunity to AF Symposium 2025. We acknowledge that any 
additional fees for production, distribution and shipping are at the expense of the exhibiting company. A signature on this application indicates 
understanding and agreement to comply with all policies, rules, regulation, terms and conditions in the Prospectus and any others issued by the 
AFS regarding the symposium. Willingness to abide by the payment policy, and acknowledgment of having read the rules and regulations, and an 
agreement that the AFS2025 rules and regulations are an integral and binding part of this contract. Payment must accompany this application.

PRICE: $7,500 Back Cover   $6,500 Inside Front Cover $4,000 Inside Back Cover 
$1,800 One-Sided  $3,200 Two-Sided      

(Production, shipping and installation costs not included.) 

COMPANY 

Address 

City       State Zip Code: 

Website URL 

PRIMARY CONTACT 

Phone      Email 

COMPLETE APPLICATION AND SEND WITH PAYMENT 

APPLICATION for 
BRANDING OPTION 
ellynh@amecme.com 




