
 
 

 
 
 
Company Name:  
 
Company Address: 
 
Contact Person: 
Phone:  Fax:   Email: 
 
Names and email addresses of representatives attending the conference (Max=4 representatives at no 
additional charge): (5th Exhibitor= $100; 6th Exhibitor=$150 and 7th Exhibitor=$200.) 
 

_______________________________________________________________________________________ 
 
 
 

Table Top Booth Requirements:    Electrical Outlet:  __Y __N  Other: 
 

Description Before 03/19/2026 After 03/19/2026 Total Payment 
    

2025 Exhibitor Registration Fee $1400.00 $ 1600.00  
    

Platinum Level Support* $ 4000.00 $ 4000.00  
    

Gold Level Support* $ 3500.00 $ 3500.00  
    

Silver Level Support* $3000.00 $ 3000.00  
    

Bronze Support Level* $2500.00 $2500.00  
    

Founders’ Award Support* $2000.00 $2000.00  
    

Corporate Membership Dues $100.00 $100.00  
    

Non-CME Breakfast**    
    

Non-CME Luncheon**    
    

Non-CME Dinner**    
    

Total Payment  $ 
*Support levels are in addition to the conference registration fee. 
**Contact the planner directly for further information on scheduling these activities—BREAKFAST and LUNCH OPTIONS AVAILABLE FRIDAY 
AND SATURDAY. 
Indicate date(s)/time(s) preferred here for non-CME Breakfast/luncheon________________________________________________________ 
Payment Method: 
___*Check     ___Credit Card:    ___Visa     ___MC     ___AMX     Card #___________________________Exp____/_____ CCV_____ 
Note:  2.5% processing fee for credit card payments.   *Checks payable to Southern Sleep Society. Mail to Marietta Bibbs, 1311 Sunset Wind 
Loop, Oldsmar, FL 34677; Secure fax line (813) 475-5396.   
Cancellation policy:  There is a $200 non-refundable fee if registration is canceled BEFORE March 19, 2026.   No refunds after March 19,2026. 
Exhibitors are fully responsible to pay shipping charges to and from the hotel and to pay for any damages to property owned by Sheraton Hotel, its 
owners, or managers.  Exhibitor's liability shall include all losses, costs, damages, or expenses arising from, out of, or because of any accident, bodily 
injury, or other occurrences to any person or persons, including the Exhibitor, its agents, employees, and business invitees which arise from or out of 
the Exhibitor’s occupancy and use of the exhibition premises, the Hotel or any part thereof. 
 
Signed: __________________________________________________Title: _________________________________ 

Exhibitor Registration Form   
 Southern Sleep Society 48th Annual Meeting and Technical Course 

April 16-18, 2026 – The Sheraton Memphis Downtown, Memphis, TN 


