
 
Company Registration Form 

Name of Exhibiting Company:        

The Official in Charge of the Booth(s) On-site Will Be:  

Name:        Cell Phone:        

Following are the complimentary exhibit representatives who will be at the meeting:  

Representative 1:          Representative 2:          

Additional exhibit representatives at $50 per representatives:  

Representative 1:         Representative 2:          Amount Due:       

Product Description  

Please provide a 50-word description that contains company name, mailing address, appropriate contact email 

address, company website and your 50-word description.  

       

  

  

  

  

  

Mailing List Order Form 

The final pre-registration list is available in label format on a one time, one use basis after November 28, 2022. The 

fee is $100.00. The Final registration list is available approximately 2 weeks after the close of the meeting.  The fee is 

$100.00. 

 Pre-Registration list ($100.00)    Final Registration List ($100.00) Amount Due:       

 I understand that I am renting the mailing list for a one-time use only and it is only to be used for the mailer approved by MCACS. Any additional 

mailings must be submitted again for approval with an additional order form. I understand that the list is seeded to detect unauthorized use. If 

unauthorized use is found, a $1,000 fee will be imposed.  Orders cancelled prior to the date of the mailing will be subject to a $50 administrative fee. If 

order is cancelled after the mailing date, fees are due in full. 

Payment Method 

I authorize MC-ACS to charge my credit card the above fees. Fees are payable via MasterCard, Visa or check (US banks only). 

Checks are payable to MC-ACS.  Please FAX to secure fax # above.  DO NOT email this form with credit card info.  

Please charge the fees to the following credit card:               

Name As It Appears on Credit Card:         

Billing Address of Card Holder:        

City:        State:       Zip:        

Credit Card #:       Expiration Date:       /      Security Code:        

Signature:         

I would like to pay by check (enclosed & payable to MCACS)  
Massachusetts Chapter of the American College of Surgeons | 500 Cummings Center, Suite 4400 | Beverly, MA 01915 

Secure Fax: 978-524-0461     Phone: 978-927-8330     Email: admin@mcacs.org  


