
Chicago Laryngological & Otological Society

EXHIBITOR REGISTRATION/CORPORATE SPONSOR FORM
2023 - 2024

Please provide the information requested below and return to:
CL&O Society ˜ Richard H. Paul, administrator 

10 W. Phillip Rd., Suite 120 ˜ Vernon Hills, IL  60061-1730 
Fax:  847/680-1682 ˜ Telephone: 847/680-1666 ˜ E-mail: Rich@RichardPaulAssociates.com

CL&O Tax ID# 36-3259794

Company name

Contact person

Address

City/State/Zip

Telephone

Fax

Email

Exhibitor - please check the date(s) the meeting(s) in which you wish to participate and enclose 
the $1,500 exhibitor fee for each one or $5,000 for all four remaining FY 2023 conferences.

Total amount of payment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $____________     

Payment:   9 Check (payable to “CL&O Society”)  9 Visa    9 MasterCard    9 Discover     9 Amex

Credit Card #
Exp.
Date /

Security Code (3 or 4 digits) 

Name on card:  

Signature 

Credit card billing address (if different from above): 

Billing address city/state/zip: 

Sept 6, 2023

Nov 9, 2023

Feb 8 or 12, 2024 

March 2024

April 15, 2024

May 2024
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