
Deposit and Payment Schedule 

100% due with Application - Failure to make payments 

does not release the contracted or financial obligation of the 

exhibitor. 

Cancellation Penalties 

100% Cancellation Penalty 

Checks payable to: 

AORN – Association of periOperative Registered Nurses 

Mail payments to: 

AORN - Association of periOperative Registered Nurses 

Dept. V13802  P.O. Box 17180  Denver, CO 80217-0180 

Tel:  800-564-4220  Fax: 703-563-2691 

Email: exhibitcontracts@spargoinc.com 

Overnight Checks to: 

AORN - Association of periOperative Registered Nurses 

2170 S. Parker Road, Suite 400 

Denver, CO 80231  

Credit Card Payment     

 Visa      MasterCard      AMEX      Discover

Card Number: _________________________________ 

Amount: $______________ Exp. Date:  ____________  

Name on Card:  ________________________________ 

Signature:  ___________________________________

Card Billing Address:  ___________________________ 

_____________________________________________ 

 

 

Capture the attention of attendees by reserving one of the wine, beer, and small plate pairings that will  

be served directly from your exhibit space during Sunday evening's Opening Reception in the Exhibit Hall! 

Your company name, booth number and featured food and beverage pairing will be promoted on a menu card distributed to all attendees as they enter the hall for 

the evening's event as well as displayed on signage at the front of the exhibit hall.  Opportunities are on a first-come, first-served basis and are exclusive to each 

participating exhibitor. Submit your application before Friday, February 24, 2017 to be included in Printed Materials. Price includes: Wine or beer, 1 bartender for 

duration of reception (April 2, 2017 – 4pm-6pm), 150 hors d’oeuvre pieces, 2 servers, plastic glasses and plate ware, napkins, table with cloth, taxes and gratuities. 

Select One Option - Revolutionary Reserves - $3,000 (12 bottles of wine)

 KIM CRAWFORD, MARLBOROUGH, NEW ZEALAND, SAUVIGNON BLANC - SOLD
SIGNATURE CRAB CAKE - LEMON AIOLI

 KIM CRAWFORD, MARLBOROUGH, NEW ZEALAND, SAUVIGNON BLANC

MINI CARAMELIZED ONION TARTINES – GOAT CHEESE FONDUE AND BALSAMIC CRÈME

 MIEMI SONOMA- MONTEREY, SANTA BARBARA, CALIFORNIA, PINOT NOIR

FIG AND BLUE CHEESE FLATBREAD – SWEET IMPORTED FIG PRESERVES, CREAMY BLUE CHEESE 

AND GREEN ONIONS 

 AVALON NAPA VALLEY, CALIFORNIA, CABERNET SAUVIGNON 

BAYOU BLACKENED SHRIMP SHOOTER - REMOULADE SAUCE  

Select One Option - Patriotic Pairings - $2,500 (12 bottles of wine) 
 LA CREMA MONTERREY, CALIFORNIA, CHARDONNAY  

PULLED CHICKEN FOCACCIA - CILANTRO, PESTO & FOUR CHEESES 

 GASCON MENDOZA, ARGENTINA, MALBEC - SOLD
BEEF CARPACCIO CROSTINI - GARLIC AIOLI AND PARMESAN 

 GASCON MENDOZA, ARGENTINA, MALBEC - SOLD

ROASTED WILD MUSHROOM BRUSCHETTA – GORGONZOLA 

CHEESE 

 14 HANDS, WASHINGTON STATE, MERLOT- SOLD 

SIZZLING SHORT RIB SATAY – THAI PEANUT SAUCE  

Select One Option - Colonial Collection - $2,000 (1 case of beer (non-alcoholic 

beer upon request)) 
 HARPOON UFO WHITE

MINI PRETZEL BITES - BEER CHEESE DIP 

 SAM ADAMS SEASONAL, ALPINE SPRING- SOLD 

SAM ADAMS BEER BATTERED ‘FISH AND CHIPS” - SALT AND VINEGAR MINI PUB CHIPS, CLASSIC

TARTAR SAUCE

 SAM ADAMS BOSTON LAGER

MINI REUBEN FLATINI - CORNED BEEF, SAUERKRAUT, SWISS ON A LIGHT TOASTED FLATBREAD

 SAM ADAMS BOSTON LAGER - SOLD 

GOURMET FOCACCIA – FENNEL SAUSAGE, WILD MUSHROOMS AND ASIAGO CHEESE

Contact Information  
Company Name_________________________________________________ Contact Name _____________________________________________ 

Title __________________________________________ Tel_________________________ Email_________________________________________ 

Address _______________________________________________ City _____________ State ____ Zip Code __________ County _______________ 

By signing or typing my name below, I represent that I am an authorized representative of Exhibitor, have read and understand this Contract, including the payment and cancellation policies, 

and the Rules and Regulations provided by AORN, each incorporated herein by reference, and agree on behalf of Exhibitor to be bound by this Contract.  This application will become a 

binding Contract upon AORN’s acceptance, which AORN may provide or withhold in its sole discretion.   

Exhibitor consents to receiving written and electronic correspondence from AORN and SPARGO, Inc. related to the AORN Global Surgical Conference & Expo and other future events and 

opportunities. 

Exhibitor Signature__________________________________________________________Date____________________________________ 

Printed Name___________________________________________________Phone______________________________________________ 

APPLICATION AND CONTRACT FOR WELCOME RECEPTION 

AORN Global Surgical Conference & Expo 2017 
Meeting Dates:  April 1-5, 2017  

Exhibit Dates:  April 2-4, 2017 

Boston Convention & Exhibition Center ~ Boston, MA 

SUBMIT HERE 
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