Exhibitor Agreement

This agreement effective as of April 20, 2026, between the UNIVERSITY OF KENTUCKY (hereinafter referred to as “UK HealthCare CECentral” or “UKHCCEC” and “__________________________” hereinafter referred to as “___________” for the following continuing education activity, hereinafter referred to as “CE Activity”:

	Activity Title
	2026 KY Early Hearing Detection & Intervention Summit

	Location
	UofL Conference Center – Louisville, KY

	Date
	June 5, 2026



_____________   Contact:                   UKHCCEC Contact:

	Name
	
	Candy Back

	Address
	
	138 Leader Ave

	City, State, Zip
	
	Lexington, KY 40508

	Telephone
	
	(859) 218-0321

	E-mail
	
	Candy.back@uky.edu 

	Tax ID
	
	61-6001218



UKHCCEC agrees to:
1. provide exhibit space outside the room in which the educational activity will be conducted
2. provide a skirted 6-ft. table and 2 chairs
3. comply with the Accreditation Standards for Commercial Support
4. [bookmark: _Int_uvPf6m3Z]comply with the UK HealthCare Code of Conduct Policies A01-105 and A01-155.

____________________ agrees to:
1. remit an exhibitor’s fee in the amount of $_______________ (See Method of Payment)
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· $1000 - Meals
· $200 - Basic
· $100 – Non-Profit
2. 
3. comply with terms of exhibiting by setting up all exhibits by 8am and removing all exhibits by 4:30 pm
4. comply with the Accreditation Standards for Commercial Support (see Appendix A)
5. comply with the UK HealthCare Code of Conduct Policies A01-105 and A01-155 (see Appendix B).  Ineligible companies, Industry Representatives, and Service Providers who provide services to UK may not provide gifts per UK policy to any UK HealthCare Members.

METHOD OF PAYMENT

· Check made payable to the UNIVERSITY OF KENTUCKY and sent to:
Attn: XL2610879
UK HealthCareCECentral 
138 Leader Avenue
Lexington, KY 40508

· Credit card: Contact UKHCCEC (859-257-5320) to pay by credit card or on website.

Failure to remit payment by June 1, 2026, may result in loss of exhibit space.

CANCELLATION OR TERMINATION OF AGREEMENT
This Agreement may be cancelled or terminated by the UNIVERSITY OF KENTUCKY (UKHCCEC) or the exhibitor upon written notice to the other party. Upon receipt of the notice of cancellation or termination, UKHCCEC and the exhibitor shall discontinue all services with respect to the applicable Agreement in accordance with the notice of cancellation or termination. The cost of any agreed upon services provided will be calculated on a pro-rated basis at the agreed upon rate prior to the notice of cancellation or termination.

GOVERNING LAW
The laws of the Commonwealth of Kentucky shall govern this Agreement. Any claim related to this Agreement shall be brought in Franklin County Circuit Court.
SUPPLEMENTAL AGREEMENT
In the event of a conflict between documents, this agreement supersedes any supplemental agreements.
This Agreement is not binding and enforceable until fully executed by all parties. IN WITNESS WHEREOF, the parties hereto have executed this Agreement by their duly authorized officers or representatives.

	UNIVERSITY OF KENTUCKY
	
	EXHIBITOR: __________________________

	Signed:	________________________________
	
	Signed:	__________________________________					

	Name: _________________________________						
	
	Name: ___________________________________						

	Date: __________________________________
	
	Date: ____________________________________						




APPENDIX A
Standards for Integrity and Independence in Accredited Continuing Education 

Available at: 
https://www.accme.org/accreditation-rules/standards-for-integrity-independence-accredited-ce


APPENDIX B
UK HealthCare Code of Conduct Policies (A01-105, A01-155)

Available at:
https://ukhealthcare.uky.edu/staff/corporate-compliance/code-conduct-policies 
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