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OAOS  2 0 2 5  ANNUAL  OR THOPAED I C  CONFERENCE
The OAOS 2025 Annual Orthopaedic Conference is a 2-day live educational conference taught by 
renowned orthopedic surgeons. The conference is scheduled to take place in-person on September 26-27, 2025 
at The Hyatt Regency Portland at the Oregon Convention Center in Portland, Oregon.

Our annual orthopaedic conference attracts over 100 physicians, residents and physician assistants from  
the Pacific Northwest. This year’s conference will focus on — The Aging Spectrum in Orthopaedics — including 
treatment topics on young vs old, considerations within specific age groups, patient optimization and 
orthopaedics for the aging (ageless) athletes.  

Your support is vital to the success of our conference! The following exhibitor benefits are designed to provide 
maximum exposure before, during and after the OAOS 2025 Annual Orthopaedic Conference. To participate in 
our conference, register online or complete the attached registration forms.

E X H I B I TOR  B EN E F I T S

4 1 7  2 n d  S t r e e t ,  S t e  1 0 1  |  L a k e  O s w e g o ,  O R  9 7 0 3 4  |  5 0 3 - 3 0 3 - 5 0 7 1

REGISTER ONLINE: OREGONORTHOPAEDICSURGEONS.COM

ACT 
FAST
RECEPTION SPONSORSHIP 
— ONLY ONE AVAILABLE—

LUNCH SPONSORSHIP 
— ONLY ONE AVAILABLE—

BREAKFAST SPONSORSHIP 
— ONLY TWO AVAILABLE— 

 
OTHER SPONSORSHIPS AVAILABLE SEE 

DETAILS ON FOLLOWING PAGE 

>>>>>>>>

SOLDOUT

https://oregonorthopaedicsurgeons.com/2025-oaos-annual-conference-registration/
https://oregonorthopaedicsurgeons.com/2025-oaos-annual-conference-registration/


E X H I B I T O R  L E V E L S

4 1 7  2 n d  S t r e e t ,  S t e  1 0 1  |  L a k e  O s w e g o ,  O R  9 7 0 3 4  |  5 0 3 - 3 0 3 - 5 0 7 1

ALL EXHIBITOR LEVELS INCLUDE

Reception Sponsor & Exhibitor 
✚	 Your company will have the opportunity to give a 20-minute presentation  

and/or engage attendees with games, giveaways, and other interactive elements
✚	 Choice of premier table location
✚	 6-foot draped table with power (if requested)
✚	 Eight representative badges*
✚	 Meals, snacks & beverages on Friday & Saturday for up to 8 representatives
✚	 Company may provide branded merchandise to attendees
✚	 Poster with logo at Reception
✚	 Table Tents on Reception Tables

Breakfast – OR – Lunch Sponsor & Exhibitor 
✚	 Opportunity to present a presentation during your sponsored meal time  

(15 min lunch / 10 min breakfast), podium, screen and basic A/V  
(you will need to provide your own computer)

✚	 Choice of premier table location
✚	 6-foot draped table with power (if requested)
✚	 Four representative badges*
✚	 Meals, snacks & beverages on Friday & Saturday for up to 4 representatives
✚	 Company may provide branded merchandise to attendees
✚	 Poster with logo at sponsored meal time
✚	 Table Tents on Breakfast/Lunch Tables

GOLD Exhibitor 
✚	 Choice of premier table location
✚	 6-foot draped table with power  

(if requested)
✚	 Two representative badges*
✚	 Meals, snacks & beverages on Friday 

and Saturday for two representatives

SILVER Exhibitor 
✚	 4-foot draped table with power  

(if requested)
✚	 One representative badge*
✚	 Meals, snacks & beverages on Friday 

and Saturday for one representative

REGISTER ONLINE: OREGONORTHOPAEDICSURGEONS.COM

✸	 Company name in program
✸	 Access to general sessions
✸	 Post attendee list

✸	 Thank you from the  
OAOS President during  
opening announcements

✸	 Invitation to Friday Reception
✸	 Logo on Poster or 

Lobby Monitor (if available)

DIAMOND 
$7,500

$3,500 $2,000

PLATINUM 
$5,000

TWO BREAKFAST 
SPONSORSHIPS 
AVAILABLE 

—FRI OR SAT—

ONE LUNCH 
SPONSORSHIP 
AVAILABLE 
—SAT— 

ONE RECEPTION 
SPONSORSHIP 
AVAILABLE 
—FRI—

SOLDOUT

LUNCH SPONSORSHIP IS SOLD OUT

*Additional badges are $100 each 

https://oregonorthopaedicsurgeons.com/2025-oaos-annual-conference-registration/


For questions, contact Shelley Shirley at 503-303-5071 or Staff@OregonOrthopaedicSurgeons.com 

OREGON ASSOCIATION OF ORTHOPAEDIC SURGEONS 
2025 Annual Orthopaedic Conference 

September 26-27, 2025 | Hyatt Regency Portland at the Convention Center | Portland, OR 
 

EXHIBITOR REGISTRATION 
 

  
Company Name _____________________________________________________________________ Date ____________________  

 
Primary Contact _______________________________________________ Title___________________________________________  

 
Address _____________________________________________________________________________________________________  

 
City/State/Zip _______________________________________________________________________________________________  

 
Phone __________________________________________ E-mail ______________________________________________________  

  
EXHIBITOR BADGE INFORMATION 

 
Name ______________________________________________ Email ___________________________________________________  
 
Name ______________________________________________ Email ___________________________________________________  
 
 
 

Diamond Reception Sponsor & Exhibitor (One available)  $7,500 
Platinum Lunch Sponsor & Exhibitor (One available — SOLD OUT)  $5,000 

Platinum Breakfast Sponsor & Exhibitor (Two available)  $5,000 

Gold Exhibitor  $3,500 
Silver Exhibitor  $2,000 

See page three of the Exhibitor Brochure for what is included in each sponsor/exhibitor package. 

 
  

Do you need electricity for your display?  ☐ YES    ☐ NO 
 

 
Please list any companies you do NOT want to be located next to.: 

 

1.  ________________________________________________ 2. ___________________________________________________  
 

 
Register Online or return this form and signed Agreement for Commercial Support with payment to 

OAOS | 417 2nd Street, Ste 101 | Lake Oswego, OR 97034 or FAX forms to 503-210-1533. 
 

PAYMENT METHOD: ☐ Check Enclosed/Mailed      ☐ Credit Card     TOTAL ENCLOSED $ ___________________________  
*PLEASE ADD $100 FOR EACH ADDITIONAL REPRESENTATIVE BADGE 

 
 

Card # ______________________________________ Zip_____________ Exp Date _______________________ CVV _____________  
 

 

Name on Card ______________________________________________ Signature ________________________________________  
 

CANCELLATIONS will be charged a $100 service fee. No refunds after October 10, 2024. 



 
417 2nd Street, Ste 101 | Lake Oswego, OR 97034 | 503-303-5071 | Staff@OregonOrthopaedicSurgeons.com 

 

OREGON ASSOCIATION OF ORTHOPAEDIC SURGEONS 
2025 Annual Orthopaedic Conference 

September 26-27, 2025 | Hyatt Regency Portland at the Conventon Center 
 
 

Agreement for Commercial Support through Exhibit Display 
 

The Oregon Association of Orthopaedic Surgeons [OAOS] is committed to presenting CME activities that promote 
improvements or quality in healthcare and are independent of the control of commercial interests. As part of this 
commitment, the OAOS has outlined in this written agreement the terms, conditions, and purposes of commercial 
support for its CME activities.      

The Commercial Supporter and OAOS agree to abide by all requirements of the Accreditation Council for Continuing 
Medical Education (ACCME) Standards for Commercial Support of Continuing Medical Education.    

Independence  
• This activity is for scientific and educational purposes only and will not promote any specific proprietary business 

interest of the Commercial Supporter.  
• OAOS is responsible for all decisions regarding the identification of educational needs, determination of 

educational objectives, selection and presentation of content, selection of all persons and organizations that will 
be in a position to control the content of the CME, selection of educational methods, and the evaluation of the 
activity.  

 

Appropriate Use of Commercial Support  
• OAOS will make all decisions regarding the disposition and disbursement of the funds from the Commercial 

Supporter.  
• The Commercial Supporter will not require OAOS to accept advice or services concerning teachers, authors, or 

participants or other education matters, including content, as conditions of receiving this grant.  
• All commercial support associated with this activity will be given with the full knowledge and approval of OAOS. 

No other payments shall be given to the director of the activity, planning committee members, teachers or 
authors, joint sponsor, or any others involved with the supported activity.  

 

Commercial Promotion  
• Product-promotion material or product-specific advertisement of any type is prohibited in or during the CME 

activity. Live or enduring promotional activities must be kept separate from the CME activity. Promotional 
materials may not be displayed or distributed in the education space immediately before, during or after a CME  
activity. Commercial Supporters may not engage in sales or promotional activities while in the space or place of 
the CME activity.  

• The Commercial Supporter may not be the agent providing the CME activity to the learners.  
 

Disclosure  
• OAOS will ensure that the source of support from the Commercial Supporter is disclosed to the participants in 

program brochures at the time of the activity. This disclosure will not include the use of a trade name or a 
product-group message.  

 
 

Hold Harmless Clause: Exhibitor assumes entire responsibility and hereby agrees to protect, indemnify, defend and save the 
Oregon Association of Orthopaedic Surgeons and their employees and agents harmless against all claims, losses and damages 
to persons and property, governmental charges or fines and attorney’s fees incurred by this exhibit. All personal property of the 
exhibitor shall be and remain at the exhibitor’s sole risk.  
 
                                
             Commercial Interest   Oregon Association of Orthopaedic Surgeons 
 
 
Company Name:  ________________________________________  Name:  Shelley Shirley 
  
Signature:  ________________________________________  Signature: _______________________________________  
 
Title:  ________________________________________  Title:  Director of Events & Membership 
 
Date:  ________________________________________  Date: ___________________________________________  
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