Exhibit Space Request

Kansas City Southwest Clinical Conference’s
101st Annual Fall Clinical Conference
October 5 through 7, 2023
Overland Park Convention Center, 6000 College Boulevard, Overland Park, KS

Company: Contact Person:
E-mail: Phone:
Website: Product:

If possible, please do not place our company next to the following companies:

Preferred Location: Every effort will be made to assign you one of your booth selections (see map inside).
However, booth assignments are reserved on a first-come, first-served basis. If none of your selections are
available, we will assign you a location.

1st 2nd 3rd 4th

Payment - KCSWCS Federal Tax ID: 44-0309060

Total number of premium spaces requested: $1700 each.
Total number of regular spaces requested: $1500 each.

_______ Total number of meals requested: $40 each. ___ # for Thursday ___ # for Friday
O Check is enclosed. Make check payable to KCSWCS.

O Check mailed prior to meeting. Payment must be received before a space is assigned.
O Pay online at https://kcswes.memberclicks.net/exhibitorapp.
O Credit card payment. _ Visa _ MasterCard _ Discover __ American Express
Account Number Expiration Date
Security Code Signature

Terms and Conditions

When the exhibitor request and payment is accepted by KCSWCS it becomes a contract and the exhibiting company must
abide by all conditions as set forth in this prospectus. Exhibitor assumes responsibility and hereby agrees to protect,
indemnify, defend and hold safe the Kansas City Southwest Clinical Society and agents harmless against all claims, losses,
and damages to persons or property, governmental charges or fines, and attorney fees arising out of cause of Exhibitor’s
installation, removal, maintenance, occupancy or use of the exhibitor premises or a part thereof. Exhibitor agrees that the
KCSWCS shall not be responsible for any exhibit items that are lost, stolen, damaged or destroyed during the Conference,
including setup or tear down. Under government order of emergency or other fair reasons beyond its control, KCSWCS
reserves the right to cancel the exhibit with a full refund of space payments made.

I have read and understand the conditions above. By signing below I am indicating my company’s agreement to become an
exhibitor for the 101st Annual Fall Clinical Conference and abide by the terms and conditions set forth in this prospectus.

Authorized Signature

Return request with payment to: KCSWCS, 9140 Ward Parkway, Suite 210, Kansas City, MO 64114.
Phone: 816.523.3383. E-mail: ruth@kcswcs.org Web site: www.kcswces.org
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{Rev. October 2018)
Departrnent of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/Form\WW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

Kansas City Southwest Clinical Society

1 Name (as shown on your income tax retum). Name is reguired on this ling; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[] individual/sole proprietor or [ ¢ Gorporation

single-member LLC

Print or type.

Other (see instructions) »

D S Corparation

[] Limitsd liability company. Enter the tax classification {C=C corporation, S=S corporation, P=Partnership) b
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner,

Non-profit

3 Check appropriate box for federai tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

{Apphes to accounts maliained oufside the ULS)

5 Address (number, street, and apt. or suite no.) See instructions.
9140 Ward Parkway Suite 210

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Kansas City, MO 64114

7 List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number {SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
| Employer identification number

44| -/0[(3|0|9|0|6]|0

Part |l Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.l ama U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

: P | 4 /2 7]
Sign Signature of
Here | us.person» "7,

General Enstrucéns

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

Purpose of Form

An individual or entity {Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN} which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN}, or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amaount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

= Form 1092-INT (interest earned or paid)
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= Form 1099-DIV (dividends, including those from stocks or mutual

funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

+ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

« Form 1099-S (proceeds from real estate transactions)

¢ Form 1089-K {merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

s Form 1099-C (canceled debt)

* Forrn 1098-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person {including a resident
alien), to provide your correct TIN,

If yau do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)




