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Advertising Dept., ASBP, 2821 S. Parker Rd., Ste. 625, Aurora, CO  80014   Phone 303.770.2526, ext. 130   Fax 303.779.4834

Exhibitor/Advertiser Application for Approval 

Any company, agency or individual interested in exhibiting at an ASBP CME meeting or advertising in an ASBP 
publication must receive approval from the Exhibitor/Advertiser Review Committee. The approval is normally a two
week process. Please complete the entire request form (print or type), and return by mail or fax along with samples of
product/service literature. An incomplete form will not be processed. 

Company Name ____________________________________________________________________________________________________________________

Contact Name __________________________________________________ Title ____________________________________________________________

Address __________________________________________________________________________________________________________________________

City __________________________________________________________ State __________________________________ Zip________________________

Phone ________________________________________________________ Fax ______________________________________________________________

Email ________________________________________________________ Website __________________________________________________________

Name of products/services: ______________________________________________________________________

Are you most interested in:     ❏ Exhibiting     ❏ Advertising     ❏ Both 

1. What type of product, service or agency do you represent? Please be specific.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
2. How does your product or service lend itself to the field of bariatric medicine and the American Society

of Bariatric Medicine?

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

3. Is your company/product involved in a multi-level marketing plan or are you seeking to enlist distributors?
The ASBP does not allow advertisers/exhibitors to advertise distributorships to our members.

__________________________________________________________________________________

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

4. How does your product benefit members of ASBP and their patients? 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

5. Does your product or service require FDA approval? If yes, has approval been granted?
❏ Yes  ❏ No ❏ Yes   ❏ No

Please return by mail or fax along with samples of product/service literature to:


