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New York City Chapter 
Exhibitor Registration 

Event Date: October 08, 2026
   
230 Fifth Rooftop Bar
230 Fifth Ave
New York, NY 10001
(212) 725-4300 

Name of Exhibiting Organization: ___________________________________________

Address: __                    _________________________________________________

City: ___        _________ State: _________________ Zip Code: ________________

Type of Service/Provider/ Product: ________________________________________

Primary Contact Person: ______________________________Phone: ___________________

E-Mail: ______________________________

Exhibiting Representative:  2 (Two) Included with Sponsorship (Please send  Name, e-mail address and Phone # of representatives / guests): 

Exhibiting Guidelines and Agreement

Assignment of Space:    CMSA, NYC reserves the right to final decision and the right to amend assignment and location as necessary to accommodate requirements and comfort of attendees and the timely receipt of exhibiting fee.
Set Up and Dismantling:   Exhibitors may arrive prior to the attendees. A display table will be provided for educational materials about your services or product. 
Liability:  Neither CMSA, NYC nor its agents or representatives will be responsible for any injury, loss or damage that may occur to the exhibitor or the exhibitor’s representatives, employees or property from any cause whatsoever.
Exhibition Space: CMSA, NYC reserves the right to restrict exhibits which because of noise, method of operation, materials, or for any other reason, become objectionable, and also to prohibit or remove any exhibit which, in the opinion of CMSA, NYC may detract from the general nature of the meeting.
Payment for Space:  The cost of an exhibition space will be $5,000.00.  Payment must be submitted with this registration and include any additional costs for additional exhibiting representatives as soon as possible after exhibit request has been received by CMSA, NYC. 
This Exhibitor Registration must reach us by _July 31, 2026_.  A reservation cannot be confirmed nor can a space be confirmed until payment is received.
· Please provide updated logo to be used in event the Flyer (Otherwise, we will use the logo that we have on file) 

Cancellation:  In the event the Exhibitor must cancel their request to exhibit for unforeseen reasons, it is required that a minimum of 30 days’ written notice be given to CMSA, NY.  If this notice is received within the specified time, a fifty percent (50%) refund of exhibiting fees will be refunded to the Exhibitor. 
In the event of failure to notify CMSA, NYC of cancellation as specified herein or to provide follow up explanation of failure to exhibit, within 30 days after the meeting all exhibiting fees will be forfeited.

All notifications of cancellation shall be e-mailed to Jose M. Santoro, CMSA Chapter Treasurer - email: jsantoro2020@hotmail.com

Exhibitor Please Check All That Apply:

Gold Sponsors 				                        $5,000.00
Two (2) Meeting registrations, dinner included, one display table
									
Additional Representative(s) or guests      	        $100.00 ea.
	


                                                 Make checks payable to CMSA, NYC

   TOTAL AMOUNT ENCLOSED:    __________________   Tax ID # _____________________
____________________________________________________________________________________
Please sign below as acknowledgment of receipt and agreement with the Exhibiting Guidelines and Agreement.

Company Name: __________________________________Date ______________________

Name of Responsible Representative (Print) ___________________________________


Signature: 

Please retain a copy of this Exhibiting Guidelines and Agreement for your records
Send this Agreement, a business card and Payment to:     ATTN: Jose M. Santoro
							     CMSA-NYC Chapter Treasurer
                                                                                                                                   33 Pleasant Valley Way
                                                                                                                                   West Orange, NJ 07052
Questions, please contact:
Sheila Kolt, CMSA-NYC Chapter President: 646-831-2982
Jose Santoro, Treasurer, CMSA, NYC, Board Member: 973-220-5566

                                                     
                 Thank You for Your Interest and Support of CMSA, NYC______________





CMSA- NYC SPONSORSHIP LEVEL GOLD

- All Exhibitor tables located near high traffic area 
(Choice of Exhibit Spot will be done by sponsoring company depending on time commitment and payment is received by CMSA – NYC Treasurer)
-2 Registrations included as part of the Sponsorship package
-Logo included in flyer. Logos displayed on screens throughout the venue.
-Logo and Company web site Link will be placed in CMSA website thanking you for being one of our valued Gold Sponsor 
-Speaking for 2-4 minutes during presentation of sponsors which includes a 90 second promo video 
	(Speaking order will be selected depending on time commitment and payment is received by CMSA – NYC Treasurer)
-Special recognition/appreciation from CMSA – NYC Chapter for 1 year in CMSA-NYC web site portal 
-Throughout whole event attendees will be encouraged to visit your table and meet with you as our sponsor
- Additional sponsorship items: (Please advise which item you will be sponsoring – Must receive them by 5 PM on 10/07/26) 
A. Lanyards – CMSA – NYC will help with logistics of name tags to be used with lanyards
B. Bags (With your logo)
C. Company GIVE– A-WAYS  - Pens / Chip Clips etc. 
D. Printing of Agenda of Event (printed by sponsoring Co. with logos of all sponsors) 
E.  Raffle Items for you to capture the attendee’s contact information for F/U (Not to exceed $50)



Name of Exhibiting Organization: ___________________________________
Event attendees:

1. Name: _____________________________________________

e-mail: _____________________________________________

Phone #:________________________________


2. Name: _____________________________________________

e-mail: _____________________________________________

Phone #:________________________________
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