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Boston 2026
% May 14—17
. Exhibits: May 15-17

Industry Sponsored Event Form

Sponsoring Company:

Contact Person:

Address:

Phone:

Third Party Organizer:

Designated Contact: Email:

Please Select Your Preferred Date Earliest Start Time* Limited Opportunities
[ ] Thursday, May 14, 2026 6:30 PM $15,000

[_] Friday, May 15,2026 7:30 PM $20,000

[_] Saturday, May 16, 2026 6:30 PM $20,000

* Earliest start time approximately 6:30 PM based on the educational program, except on Friday

Estimated Attendance:

CME will be provided: [ ]Yes [No

Requesting assistance from The Aesthetic Society to coordinate
space for the Indusiry Sponsored Event, based on availability: [1Yes [ 1No

Demonstration: [ ] Yes [ 1No

The undersigned hereby acknowledges that The Aesthetic Society is not responsible for this Industry Sponsored
Event, its content, speakers, overall outcome, or attendance. The views expressed, and quality of the content
are of those presenting, the accrediting body, and/or the commercial sponsor and are not a reflection of The
Aesthetic Society’s opinions. By signing this application, you acknowledge and agree with all the terms and
conditions of the Indusiry Sponsored Events guidelines on the following pages, and understand you are
purchasing time to hold your own Industry Sponsored Event. All Industry Sponsored Events require the approval
of The Aesthetic Society. No refunds will be given after the publication of Sponsoring Company'’s support.

Company
Representative: Signature: Date:

PAYMENT MUST BE MADE IN FULL BY DECEMBER 31, 2025
To reserve, please contact Jackie S. Nunn, Jackie@theaestheticsociety.org

Subject to Change
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