
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. 
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