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CONFERENCE ORGANIZER
For the purpose of this document, GHAPP, Focus 
Medical Communications, and Tactical Advantage 
Group will be referred to as the Conference Organizer.

REPORTABLE EXPENSES
The Conference Organizer attests that sponsorship 
funds will not be used to purchase meals, snacks, 
or beverages for any conference or event attendee. 
The Conference Organizer also attests that 
sponsorship funds will not be used toward faculty 
honoraria for the duration of this conference.

PAYMENT TERMS
Confirmation of your sponsorship/exhibit space is 
contingent upon receiving full payment prior to the 
scheduled event date. Payment instructions will be 
provided in a confirmation email upon submission 
of this form. Payment due in full upon signing.

CANCELLATION POLICY
A refund, minus a handling fee of 10%, will be 
given for cancellations received in writing within 
three business days after the Sponsorship/
Exhibitor’s Agreement is completed. After this 
date, no refunds will be granted unless the 
conference is canceled altogether.

If the conference is postponed and rescheduled 
within one year of the originally scheduled date, no 
refunds will be granted. However, the sponsorship/
exhibitor fee shall be applied to the rescheduled 
conference. Should the conference be canceled 
and not take place within one year of the originally 
scheduled date, a full refund shall be granted.

FAILURE TO OCCUPY EXHIBIT HALL SPACE
The Conference Organizer reserves the right to 
re-allocate any space that has not been occupied 
by the confirmed Exhibitor by 7:00 AM on Friday, 
April 5, 2024. Should this occur, the confirmed 
Exhibitor agrees to forfeit their booth space  
without refund.

SCHEDULING NON-CONFERENCE EVENTS
The Conference Organizer appreciates the 
convenience of having a number of key opinion 
leaders and HCPs in one location. However, we also 
recognize the importance of allowing our faculty 
and attendees to make the most of this productive 
conference time. To that end, our participating 
Sponsors agree to the following:

•	 Sponsors may not schedule any meetings 
with in or  ex ternal  to the conference 
venue during conference dates and times 
without the expl icit  permission of the 
Conference Organizer.

•	 Sponsors may request to schedule an on-
site meeting outside conference dates and 
times by submitting a written request to the 
Conference Organizer no later than 1 month 
prior to Conference date. With express written 
permission of the Conference Organizer, 
the same meeting offering parameters as 
indicated above will apply.

•	 Any travel or accommodation-related 
expenses (e.g., rescheduled flights, additional 
room nights, etc.) that may arise as a result of 
faculty or conference attendee participating 
in an authorized Sponsor event will be the 
responsibility of the Sponsor.

EXHIBIT LOGISTICS
•	 All requests (e.g., power source and internet 

access) will be handled between the Exhibitor 
and the hotel. The costs will be directly 
charged to the Exhibitor.

•	 Exhibit-related shipping arrangements and 
the resulting expenses are the responsibility 
of the Sponsor.

•	 The Conference Organizer will assign the 
exhibit location within the expo area.

•	 Upon acceptance of your sponsorship, 
you will receive a confirmation email with 
additional details on the event. Within three 
months of the conference, you will be 
provided with the Exhibitor Kit.

Terms & Conditions
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CONFERENCE FACULTY AND ATTENDEE DATA
The Conference Organizer, its affiliates, and its 
vendors do not share the registration information 
of its conference faculty or attendees (either 
targeted or registered) with any of its sponsoring 
organizations.

LIABILITY
The Exhibitor agrees to defend, indemnify, and hold 
harmless the conference venue Hotel and the 
Conference Organizer, along with their employees, 
agents, representatives, and guests, from any third- 
party claim, cause of action, liability, damage, cost 
or expense of any kind whatsoever arising out 
of or relating in any way to the Exhibitor’s alleged 
intentional or negligent conduct during or in 
connection with its participation in the conference, 
including the reimbursement of all damages 
assessed and reasonable attorneys’ fees and costs 
incurred. The Exhibitor agrees to maintain insurance 
coverage at commercially reasonable levels to 
cover its obligations under this provision and shall 
provide proof of insurance to the Conference 
Organizer upon its request. 

INSURANCE FOR EXHIBIT ITEMS
The Exhibitor assumes all risk and financial 
responsibility for the loss or damage of their 
personal property during or related in any way to the 
conference. The Exhibitor further acknowledges 
that they are responsible for insuring their personal 
property and that the Conference Organizer 
does not maintain any insurance coverage for 
that purpose. The Exhibitor forever releases and 
otherwise waives all claims against the conference 
venue Hotel and the Conference Organizer, along 
with their employees, agents, representatives, 
and guests, arising out of or relating to the loss or 
damage of the Exhibitor’s personal property.

SPONSORSHIP AGREEMENT
Upon acceptance of this contract, the undersigned 
company agrees to the rules and regulations 
outlined in the corresponding document.

Signature				    Date

Full Name  

Company Name

Address 

Address 

City			   State		  Zip

Phone Number 

Fax Number 

Email 

Accounts Payable or Billing Contact Info

A/P Contact Name 

A/P Contact Title

A/P Phone 

A/P Email 

Conference Point of Contact

Full Name 

Title

Phone Number 

Email 
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SPONSORSHIP SELECTIONS 

SPONSORSHIP LEVEL (Check One) 

 Platinum – $200,000

 Gold – $100,000

 Silver – $20,000

ADD-ON OPPORTUNITIES 
 Payer-KOL Industry Forum – $30,000

 Wi-Fi Sponsor - $15,000
1 Sponsorship Available

- Company name will be added as
the Wi-Fi passcode

SPONSORSHIP TOTAL:  $_________ USD 

SPONSORSHIP NOTES: 

PAYMENT METHODS

CHECK 
Upon submission of this form, you will receive an invoice 
for your sponsorship. Please follow the instructions 
outlined below and on your invoice for payment.

PLEASE MAKE CHECKS PAYABLE TO: 
Chronic Liver Disease Foundation Inc.

PLEASE INCLUDE IN THE MEMO LINE: 
CLDF 24-01 LIVER CONNECT

MAIL TO: 
Chronic Liver Disease Foundation Inc.
c/o HBK CPA's & Consultants
101 Crawfords Corner Rd., Suite 2216
Holmdel, NJ 07733

Please email accounting@chronicliverdisease.org  
to request the Chronic Liver Disease Foundation’s 
banking information for ACH or Wire payments.

CREDIT CARD
A 3% processing fee will be applied for processing 
through PayPal. To accept, initial here:______

Card Type 
 AMEX     VISA    MASTERCARD     DISCOVER

Card Number____________________________ 

Exp. Date______________ 

CVV________________

Name as it appears on Credit Card:
_______________________________________

Billing Address (if different than above):

_______________________________________

_______________________________________

Signature:______________________________

Once payment has been processed by the Conference 
Organizer, you will receive an electronic receipt confirming your 
payment.

Terms & Conditions

Spend 1 Hour and 30 minutes with KOLs and
payers to better understand the opportunities
to improve access and reimbursement for
your therapy and to explore ways to leverage
these opportunities. Take advantage of the
cross-functional capabilities of the CLDF
Managed Care Coalition, composed of KOLs
drawn from the CLDF and experts in public
health, health outcomes, health systems,
pharmacoeconomics, and managed care
that was founded in late 2021. The agenda
and the content of this event are controlled by
the sponsor.
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