SC

South Carolina Infectious Diseases Society

Dear SCIDS Sponsor:

The South Carolina Infectious Diseases Society cordially invites you to sponsor the 2025 Summer
Meeting that is scheduled for June 21 at the Embassy Suites, 250 Riverplace, Greenville, SC 29601.

Registration can be completed online or SCIDS can also prepare and email an invoice. Mailing address
for payment is SCIDS, 1215 Anthony Avenue, Columbia, SC 29201.

Stay tuned for details regarding the schedule. SCIDS expects almost 75 physicians, practice managers,
pharmacists, and nurse practitioners to attend this meeting.

The registration fee for exhibitors is $2,000. Exhibitors will receive one table and registration for one at
the June 21, 2025, meeting.

Additional Information

Each exhibitor receives a 6-foot, draped table, chair, and electrical outlet. All exhibits are in the Exhibit
Hall conference room. To adhere to CME guidelines, this exhibiting opportunity is open to all
commercial supporters. Please note that the CME meeting is outside of the exhibit area.

Once your payment is processed, please submit your logo to me for event signage and promotion during

the meeting. Please note: all exhibitors will need to submit payment prior to June 21%.,
Feel free to contact the SCIDS office with any questions.
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Marie B. Queen


https://members.scinfectiousdiseases.org/secure/events_register.cfm

SCIDS Summer Meeting

June 21, 2025 at the Embassy Suites in downtown Greenville, SC

Attendee Name: (Please print clearly)

Organization:

Address: City: State: Zip:

Phone: Email:

By registering to exhibit, you will receive one table and registration for one at the June 21, 2025
meeting.

PAYMENT INFORMATION: Total of $ 2,000

o Check# Payable to: SCIDS or SC Infectious Diseases Society, 1215 Anthony
Ave., Columbia, SC 29201.

Iﬂ | AMEX DMastercard Visa Credit Card Number

Cardholder Name

Credit Card Billing Address City State Zip

Expiration Security Code

Signature
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