
                 THE 20TH ANNUAL 
                   DOWNEAST 
OPHTHALMOLOGY SYMPOSIUM 

SEPTEMBER 24-26, 2021 
HARBORSIDE HOTEL AND MARINA, BAR HARBOR, MAINE 

EEXXHHIIBBIITTOORR  RREEGGIISSTTRRAATTIIOONN    
CCoommpplleettee  tthhee  iinnffoorrmmaattiioonn  bbeellooww  iinn  ffuullll  aanndd  rreettuurrnn  ffoorrmm  wwiitthh  ffuullll  ppaayymmeenntt  ––  PPlleeaassee  pprriinntt  

 

Company Name          Web Site     
               Company name must be listed exactly as you wish it to appear in any official publications 

 

Company Address                

Contact Person            Tel        Fax                  E-Mail     

RReepprreesseennttaattiivvee((ss))  AAtttteennddiinngg  CCoonnffeerreennccee    
Information below will be used for name badges & attendance lists 

 

Name/Address                 

E-Mail      Tel    Guest Name      

*************************** 
Name/Address                

E-Mail      Tel    Guest Name      

WWoouulldd  pprreeffeerr  nnoott  ttoo  bbee  ppllaacceedd  nneeaarr  ((lliisstt  ccoommppeettiittoorrss  iinn  ccaassee  tthheeyy  aarree  eexxhhiibbiittiinngg))::              

                                

SSPPAACCEE  IISS  LLIIMMIITTEEDD  ––  RREESSEERRVVEE  NNOOWW  ––  DDOONN’’TT  MMIISSSS  OOUUTT!!!!!!  
RReeggiissttrraattiioonnss  wwiillll  bbee  nnuummbbeerreedd  aass  tthheeyy  ccoommee  iinn  wwiitthh  ppaayymmeenntt  iinn  tthhee  eevveenntt  ssppaaccee  aavvaaiillaabbiilliittyy  iiss  iissssuuee..  

  

EEXXHHIIBBIITTOORR  RREEQQUUIIRREEMMEENNTTSS  
EEXXHHIIBBIITT  FFEEEE::      $1,250 (PER TABLE/SPACE) Tables 6’ x 30” with skirting, chairs. Floor equipment may alter use of table.      

Two representatives per table (speak to Shirley if you have other needs). 
 

EELLEECCTTRRIICCAALL  PPOOWWEERR::     ___ I do require electrical power      ___ I do not require electrical power 
(Extension cords must be provided by each individual exhibitor)  

 
Please contact Shirley Goggin at 207-445-2260 for further questions/assistance regarding space. 

 

No registrations will be accepted without payment.  Payment by check is 
preferred.  Cancellations prior to August 20, 2021 will be subject to a 
$250.00 administrative fee. No refunds of exhibit fees will be granted 
after August 20, 2021.                                                                        

 

       Please charge my:   Visa      MasterCard 

           Card #:         CCV:______Exp:                     

       Signature:         

Printed Name:         

Address Associated w/Card:      

         
  

          
Please contact Shirley Goggin, 207-445-2260 or sgoggin@mainemed.com with any questions or concerns. 

 

EExxhhiibbiitt  FFeeee  (($$11,,225500  ppeerr  ttaabbllee))    $$  ____________________        

TToottaall  AAmmoouunntt  DDuuee      $$  ____________________  

Make checks payable to: 
DDoowwnneeaasstt  OOpphhtthhaallmmoollooggyy  SSyymmppoossiiuumm  

TTaaxx  IIDD  ##  0011--00336633662255  

RReettuurrnn  CCoommpplleetteedd  FFoorrmm  wwiitthh  PP aayymmeenntt  ttoo::  
DDoowwnneeaasstt  OOpphhtthhaallmmoollooggyy  SSyymmppoossiiuumm  
PP..OO..  BBooxx  119900,,  MMaanncchheesstteerr,,  MMEE  0044335511  

ssggooggggiinn@@mmaaiinneemmeedd..ccoomm   
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