
 

 

 

UK HealthCare 

Trauma and Acute Care Surgery 

Chandler Medical Center, University of Kentucky   

800 Rose Street, Rm H213, Lexington, KY  40536-0293 
  

 

June 24, 2019 

Dear Exhibitor,  

On behalf of the University of Kentucky Hospital, Kentucky Children’s Hospital, the University of Louisville 

Hospital, and Norton Children’s Hospital, it is our privilege to invite you to participate in the 2019 Kentucky 

Statewide Trauma and Emergency Medicine Symposium. We are celebrating our 30th Anniversary this year! 

Celebrate with us as we take a walk down memory lane for a Thursday lunch session with Dr. Paul Kearney, 

Dr. J.D. Richardson, Dr. Colleen Swartz, and many more. Thursday evening, we will offer a two-hour event 

celebrating our 30 years and giving Platinum exhibitors and celebration event sponsors an exclusive option to 

interact with attendees. We anticipate this year's conference to continue to build upon the success of this joint 

presentation to provide more comprehensive regional education to the trauma patient care provider. This 

program is directed toward physicians, nurses, nurse practitioners, physician assistants, EMT/EMT-Ps, 

respiratory therapists, radiology technicians, and other allied healthcare professionals dealing with emergency 

and critical care patients.  

This year’s event will be held at 

The Lexington Convention Center, Heritage Hall Ballroom on October 24-25, 2019 

Hotel Accommodations provided by The Hyatt Regency Lexington 

 

The hotel provides: 

 Complimentary On-site Parking for Hotel Guests ONLY 

 Complimentary High-Speed Wireless Internet in each guestroom 

 Complimentary Hotel Shuttle to airport 
 

  Standard Queen/King Parkview Room 

10/23/2016 Guestrooms 1 1 

Rate $139.00 $139.00 

10/24/2016 Guestrooms 1 1 

Rate $139.00 $139.00 

 

The preconference will begin on Wednesday, October 23, 2019. Exhibitor area will be open for set up at noon, 

Wednesday, October 23, 2019. Exhibitor area will remain open through Friday, October 25, 2019, 04:00 PM. 

The conference will conclude at 4:30 PM on Friday, October 25, 2019. The opportunity to support this activity 

is available at several levels, as indicated on the registration form included with this letter. We encourage you to 

consider this a chance to interface with our target audience and enjoy a true taste of Kentucky during the 

colorful autumn season. We would like to include your company as a supporter. Exhibitor fees and registration 

is due by September 30, 2019.    

https://www.hyatt.com/en-US/hotel/kentucky/hyatt-regency-lexington/lexrl


2019 KENTUCKY STATEWIDE TRAUMA AND EMERGENCY MEDICINE SYMPOSIUM 
The Lexington Convention Center, Heritage Hall Ballroom on October 24-25, 2019 

Hotel Accommodations provided by The Hyatt Regency Lexington 

 

VENDOR REGISTRATION 

 

Company Name  

                
(Please print company name as it should appear in program proceedings)  

 

Contact Name   ____________________________________________   

Address                   

Telephone    ______________ _  Fax    ___________ 

Email address _____________________________________________________________    

 

Levels of Sponsorship Available 

Please indicate the level of sponsorship you wish to support. 

 

Silver $1,000.00/Includes October 23-25 

 Your company will be entitled to one covered 8-foot table, an acknowledgement in the phone APP and 

breakfast/lunch/break food for two of your representatives each day of the exhibition. 

Level of sponsorship:  $1,000.00 (Wednesday-Friday) 

  

Gold $1,500/Includes October 23-25 

Your company will be entitled to all of the above with an additional table (two tables),  

Two conference passes and company logo on website, APP, and signage throughout the event. 

 Level of sponsorship:   $1,500 (Wednesday-Friday) 

 

Platinum $3,000/Includes October 23-25 

Your company will be entitled to all of the above with two additional conference pass (4 conferences passes, 

admission to the 30th Anniversary Celebration, and one complimentary hotel room for two nights.       

Level of sponsorship:  $3,000 (Wednesday-Friday) 

 

 

 

30th Anniversary Celebration Sponsor October 24, 2019, 5:30-7:30p 

In addition to a PLATINUM level exhibitor benefits, your company will be a featured sponsor of 1 drink ticket 

for each guest and bartender fees for the 2-hour cash bar. Drink tickets are $7.88 per person. We anticipate this 

year having 300-350 guests. Arrangements to be made with Lexington Center Concessions     

Drink sponsorship:  $5,000.00  

 

30th Anniversary Celebration Sponsor October 24, 2019, 5:30-7:30p 

In addition to a PLATINUM level exhibitor benefits, your company will be a featured sponsor of heavy Hors 

D’oeuvres for the evening event. We anticipate this year having 300-350 guests. Arrangements to be made with 

Lexington Center Concessions         

Hors D’oeuvres sponsorship:  $5,000.00 

 



 

 

Additional Questions 

Would you like to provide a door prize for our drawings?      YES  NO 

Would you be interested in sponsoring break foods?   YES  NO 

Breaks on:  Oct 24 ____   Oct 25_____        

 

Booth Description: Please tell us about the booth you plan to set-up. Every booth entry will be provided with an 8 ft. 

table and 2 chairs. If you need additional space, or if you’ll be providing your own table and display area, please let us 

know in advance so that we can accommodate your needs. We cannot guarantee an electric supply at any booth. 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 
Tell Us About Your Organization! (Please give us a brief overview of your organization): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

You may fax (859) 257-5544 or email: Amanda.rist@uky.edu this registration form with your intention of 

follow-up payment.  

Feel free to call us at (859)323-1116/323-5022 with any questions or alternative arrangement suggestions. 

Please return this form and your check payable to: UK HealthCare Trauma Program Office 

 UK HealthCare Trauma Program Office, Attn: Amanda M. Rist/Joyce Swim, 800 Rose Street H213, Lexington, KY 40536-0293 
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