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Founded in 1976, AMERSA’s mission is to 
improve the health and well-being through 
leadership and advocacy in substance use 
education, research, clinical care and policy. 

ABOUT THE EVENT

The Annual National Conference of AMERSA is the 
only multidisciplinary meeting for health professional 
educators, clinicians, and researchers in the field of 
addiction science The conference attracts leaders 
and decision-makers in the fields of substance use 
disorder prevention, treatment, harm reduction, 
recoveryand advocacy from government organizations 
(federal, state, local), universities, healthcare delivery 
organizations and more. With wide spheres of influence, 
AMERSA members are integral in disseminating 
knowledge and guiding the next generation of addiction 
healthcare professionals. Reach this unique gathering of 
professionals with an Exhibitor Table or Resource Table 
at the state of the art meeting facilities of the Radisson 
Blu in Chicago, IL. 

Dive into the rich culture of downtown 
Chicago from the Radisson Blu Aqua 
Hotel, located within walking distance of 
Millennium Park, the Magnificent Mile, and 
Navy Pier and attractions like “The Bean”, 
the Chicago Riverwalk and the Art Institute 
of Chicago. 

ABOUT US

ABOUT THE VENUE



2024 Annual Conference
November 14-16

Radisson Blue & Swissotel 

Exhibitor Information

Please return form to Rebecca Northup at rebecca@amersa.org

Once payment is received, please send hi-res full color logo to 
Adrienne Galloway at adrienne@amersa.org

Exhibitor Company Name: _________________________________________________________________
(as you would like to be listed in promotional materials)

Contact Name: ___________________________________________________________________________

Contact Title: ____________________________________________________________________________

Company Address: ________________________________________________________________________

City: ______________________________________  State: __________  Zip: _________________________

Phone: _________________________________   Email: __________________________________________

Name to Appear on Badge: ________________________________________________________________

Exhibit Details 

Tabletop Exhibit: Choice of one 6.5’ x 24’’ skirted table or one 48” highboy table with a 21” x 21” square top, 
two chairs, and one wastebasket is provided for each tabletop exhibit. Additional equipment such as electricity, 
internet, etc. is available at an additional cost, and should be negotiated with the hotel audiovisual services 
provider in advance of the conference. Expenses for additional needs will be the responsibility of the exhibitor. 
All Tabletop Exhibits include one conference registration.

Tabletop Exhibit (6.5’ x 24” skirted table)...................................$ 1,200.00

Tabletop Exhibit (48” highboy with 21” x 21” square top )......$ 1,000.00

Resource Table: This lower cost alternative offers the opportunity to feature your materials on a display table 
in the registration area. Materials can include books, magazines, conference announcements, or any other free 
items. Materials will be displayed at the start of the conference and replenished as needed by AMERSA staff. 

Resource Table......................................$ 600.00 

TOTAL: $ _________________________

Exhibiting provides your organization visibility to over 800 health professionals and leaders. All exhibitors 
receive mention on AMERSA social media, in AMERSA newsletters, and on the AMERSA website. 

All exhibitors will also be listed in the conference program.



Exhibitor Guidelines:

•In accord with the position of the organization, funds are not accepted from medical, alcohol, tobacco, 
cannabis and psychoactive substance industries (e.g., pharmaceutical, medical device, psychotherapy software, 
biotechnology industries, or foundations established by these businesses). As such, they are not permitted to 
exhibit at conferences.
•Exhibitors seeking to sell goods (e.g., books, advocacy-themed items) must have approval from AMERSA. Such 
exhibitors must submit a comprehensive inventory of goods to the Executive Director, and if approved, post the 
approval notice at their exhibit table.
•Exhibitors may provide promotional items, but those must be confined to the respective exhibitor table.  
Advertisements and promotional materials may not be displayed or distributed in the educational space at any time.
•Exhibitor representatives may attend an educational activity under the following conditions
 •They may not engage in promotional activities outside of their assigned exhibitor booth
 •Exhibitors must defer to registrants when space is limited in an activity room
 •They must wear an Exhibitor badge at all times while in conference venue
•The AMERSA name may not be used in promotional advertising or news releases

Cancellation Policy:

•Exhibitors withdrawing or canceling an application on or before August 1, 2024 will forfeit 25% of the total cost 
paid.
•Exhibitors canceling after August 1, 2024, but on or before September 30, 2024, will forfeit 50% of the total cost 
paid.
•Exhibitors canceling after September 30, 2024, will forfeit 100% of the total cost paid.

Payment Information:

Card Type:    MC    VISA    AMEX

Card Number: __________________________________________________________

Expiration Date: _______________________________________________
(Please enter using this format: MMDDYY)

First Name on card:_____________________________________________
(Enter your name exactly as it appears on the card.)

Last Name on card:_____________________________________________
(Enter your name exactly as it appears on the card.)

Billing Address on Card: _________________________________________________________ 

City:_________________________________________State:______________Zip:_____________ 

Phone (include area code):_______________________________________

Email address:_________________________________________________

    

    Please send us an invoice at the address above  
                                Make checks payable to: AMERSA, Inc.
              PO Box 952 Charlestown, RI 02813

    
      I will pay on line at the AMERSA Exhibitor Page


