CECENTRAL=3

Exhibitor Agreement

This agreement effective as of August 17,2026, between the UNIVERSITY OF KENTUCKY (hercinafter 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 Gill Affiliate Network Annual Conference
Location Central Bank Center
Date November 10, 2026
Company Contact: GAN Contact:
Name Hannah Robertson
Address 2333 Alumni Park Plaza, Suite 200
City, State, Zip Lexington, KY
Telephone (859) 494-8216
Fax N/A
E-mail hannah.robertson@uky.edu
Tax ID 61-6001218

UKHCCEC agrees to:

provide exhibit space outside the room in which the educational activity will be conducted;
provide a skirted 6-ft. table and 2 chairs;

comply with the Accreditation Standards for Commercial Support;

comply with the UK HealthCare Code of Conduct Policies A0O1-105 and A01-155.

bl

agrees to:

1. remit an exhibitor’s fee in the amount of $ (See Method of Payment),

» Note: Exhibitor packages are listed on the next page
» UK HealthCare exhibitors will not need to select a paid package. Internal exhibitors will receive the
following items free of charge:
e | table/2 chairs
Conference and reception access
Recognition in conference materials and slides
Complimentary access to electrical outlet with advanced request
Access to all conference meals and breaks.
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Standard Packages (Check One)*

Options: Platinum Exhibitor [ | Gold Exhibitor [_] Silver Exhibitor [_]
Fee: $6,000 $3,000 $2,000
Prominent recognition and e  Prominent recognition and e Recognition in conference
placement in conference materials placement in conference materials and conference
and conference slides materials and conference slides slides
Premier exhibitor space in e  Prime exhibitor space in e  Access to electrical outlet
conference exhibitor hall conference exhibitor hall subject to additional fee by
Recognition of support during e  Recognition of support during conference venue
conference meals and reception conference meals and reception e  Access to all conference
Exhibitor levels Complimentary access to *  Complimentary access to meals and breaks

include the electrical outlet with advanced electrical outlet with advanced

following: request request
Access to all conference meals and | ®  Access to all conference meals
breaks and breaks
Conference and reception access e Conference and reception access
for four registrants for two registrants
The opportunity to select booth e  The opportunity to select booth
location on a first come, first location on a first come, first
served basis served basis

6’ Table / Chairs: 2 Tables / 2 Chairs Each 1 Table / 2 Chairs 1 Table / 2 Chairs

*All vendors must select one Standard Package unless you are selecting a Premium Package.

Add-On Packages*

Options:

Heart & Hospitality Reception Sponsor

Heart & Sole Sponsor

Fee:

$3,000

$2,500

Add-on packages
include the
following:

Serve as the exclusive sponsor of the Gill Affiliate
Network Annual Conference Reception
Prominent recognition and signage throughout
reception venue

Branded cups and cocktail napkins and reception
access for two representatives

Dedicated tabling opportunity throughout the
reception (one table and two chairs)

In the conference registration area, 16 heart-shaped
floor decals will showcase the logos of each affiliate
hospital. The sponsoring vendor will receive five
custom-branded decals placed among the affiliates,
providing high-visibility exposure at the conference
and in photos for social media.

Reception access for two registrants

* Add-on Packages are optional and limited to one exhibitor per package.

Premium Packages*

Options:

Window of Opportunity Sponsor

Rhythm and Brews Sponsor

Fee:

$12,000

$10,000

Premium package
levels include the
following:

Branded window clings displayed in the main
conference area

Prominent recognition and placement in conference
materials and conference slides

Prominent exhibitor space in conference exhibitor
hall

Recognition of support during conference meals and
reception

Complimentary access to two electrical outlets with
advanced request

Access to all conference meals and breaks
Conference and reception access for four registrants
The opportunity to select booth location on a first
come, first served basis

Sponsored coffee bar from 7am-1pm

Branded cups, napkins, sleeves, and signage around
the coffee bar

Prominent recognition and placement in conference
materials and conference slides

Prominent exhibitor space in conference exhibitor
hall

Recognition of support during conference meals and
reception

Complimentary access to two electrical outlets with
advanced request

Access to all conference meals and breaks
Conference and reception access for four registrants
The opportunity to select booth location on a first
come, first served basis

6’ Table and 2 Chairs

2 Tables / 2 Chairs Each

2 Table / 2 Chairs Each

*Premium Packages are optional and limited to one exhibitor per package.
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2. comply with terms of exhibiting by setting up all exhibits between 7:00 AM and removing all exhibits by 4:00 PM;

comply with the Accreditation Standards for Commercial Support (see Appendix A);

4. comply with the UK HealthCare Code of Conduct Policies A0O1-105 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.

W

METHOD OF PAYMENT

L Check made payable to the UNIVERSITY OF KENTUCKY and sent to:

Attn: XL2713073

UK HealthCareCECentral
138 Leader Avenue
Lexington, KY 40508

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

Failure to remit payment by October 19, 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:
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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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