
COURSE INFORMATION 

Speaker name, title and email: 

Course title: 

Course topic: 

SPONSOR INFORMATION 

Company name:  

Contact name and email:  

Credit Card Type:       Visa         Mastercard         American Express         ACH Amount: $ 

Cardholder name:  

Account number:  

Expiration date: Security code:  

Billing address: 

Phone:      mobile:     Fax:  

Email (required): 

 I agree to follow the terms and conditions to participate.  

Authorized Name (please print): 

Authorized Signature: Date:  

FEB. 20 – 22, 2025 | WWW.CDS.ORG
160th MIDWINTER MEETING

CHICAGO DENTAL SOCIETY 
401 N. Michigan Ave., Suite 200 Chicago, IL 60611-5585 
P: 312.836.7327     E: exhibits@cds.org 

Thursday, Feb. 20 
 10 – 11:15 a.m.  

 11:45 – 1 p.m. 

 1:30 – 2:45 p.m. 

 3:15 – 4:30 p.m. 

Friday, Feb. 21 

 10 – 11:15 a.m.  

 11:45 – 1 p.m. 

 1:30 – 2:45 p.m. 

 3:15 – 4:30 p.m. 

Saturday, Feb. 22 

 10 – 11:15 a.m.  

 11:45 – 1 p.m. 

CORPORATE LEARNING THEATER 
The Corporate Learning Theaters are located at the rear of the Exhibit Hall in the West Building of McCormick Place. 

COST:  $5,000 per lecture 

FORMAT 
• Two Theaters; eight sessions on Thursday and Friday and four sessions on Saturday 
• 75-minute presentations (time strictly enforced).  
• 15-minute set-up period prior to the start of each program. 
• CE credit is not applicable for these sessions (Per CERP certification rules) 

THEATERS INCLUDE 
• Stage, podium, microphone, LCD projector, sound system, theater style seating up to 125 people 
• Digital signage will include speaker (s) names, lecture title, sponsor name and logo. 
 
TERMS & CONDITIONS 
• Must be an official 2025 Midwinter Meeting Exhibitor 
• Provide the speaker (s) name, email address, photo, bio, course synopsis and objectives by September 15 to be included in the Preliminary Program 
and official Midwinter Meeting course catalog. 
• Submit two preferred date/times with submission of application. 
• Refunds not provided for cancelled lectures or low attendance onsite. 
• Sponsorship fee not transferrable 

PREFERRED DATE 
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