
Network with exhibitors and sponsors and all attendees onsite through our innovative networking 
platform before, during and after the congress  

CAPITALIZE on the
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“The congress is very well organized, we have preset meetings with a lot of people and 
those meetings have happened as they were scheduled to happen. We have met many 
facilitators and we have met with self-funded employers who are looking for savings.”

Fortis Healthcare – Anas Wajid, Director of Sales and Marketing

.........................................................................................................................................................................................................................

September 25–28, 2016, Washington D.C.
9th

WMTC PROMOTIONAL 
SPONSORSHIP PACKAGES

Why the World Medical Tourism Congress?

4,000 
Participants

100
Countries

Connect at the only event in Medical 
Tourism that provides ROI for your 

business development strategy 
bringing up to 4,000 participants 

from 100 countries

125+ 
Buyers of Healthcare

Meet with the largest number of 
qualified buyers of healthcare in the 

industry through guaranteed business 
meetings at your booth

Biggest ROI for 
sponsors year 

after year



COMPONENTS OF PROPOSAL:
• 10’ x 10’ (Booth space measured in feet)
• Booth area in the main Exhibit Hall to generate the most traffic as an exhibitor.
• Allows for marketing, banner stands and more room for networking. 

Additional Benefits

• Four (4) Full Access Congress Registrations
• Virtual Booth Networking Software – Our state of the art software networking tool that allows    
 you to upload your company logo and profile. This is the platform that every attendee uses to schedule 
 networking meetings and received conference updates. Maximize your ROI at the conference by having 
 “Virtual Booth” promote your brand.
• Website listing and logo on Medical Tourism Congress website as a Exhibitor Sponsor 
• One page ad in medical tourism congress e-program (Includes corporate profile and booth location)
• Blog announcement, and social media promotion 

World Medical Tourism Congress | Sept 25th-28th, 2016
Gaylord National Convention Center, National Harbor, MD.  

10 x 10 Exhibition Space Included Included

Access Congress Registrations 4 Passes 2 Passes

Virtual Booth in Networking Software Included Included

1 Full-Page Ad in Congress eProgram Included Included

MTA 1-Year Corporate Membership Included Not Included

CAPITALIZE on the

.......................................................................................................................................................................................................................

Total $7,000 $5,000 

Exhibitor Sponsorship Options Option One Option Two

Please Indicate Option by Placing “3” Option 1: Option 2: 

September 25–28, 2016, Washington D.C.
9th

www.MedicalTourismCongress.com | esperanza@MedicalTourismAssociation.com



Application for Exposition Space: This application is for exposition space and sponsorship of the World Medical Tourism Congress and 
it’s respective co-located and integrated conferences and summits, and Free Health Inc. (hereinafter referred to as “Congress”), which 
takes place September 25th-28th, 2016 in National Harbor, MD. Exhibit hall dates and times will are tentatively set for September 25th, 26th 
and 27th, and the dates and times will be provided to exhibitor. This will become a binding contract upon acceptance by CONGRESS 
based upon the expo hall floor plan, rates, rules governing exposition and general information listed on this form and constitutes a part 
of the contract. Exposition Space Rental Fee: The cost for exhibitor/sponsor opportunities are listed above. Rental fee for exhibit booths 
includes 10x10 booth space, standard drapery equipment, 6 ft. table, two chairs and exhibit hall security. Price does not include carpet. 
The price to carpet a 10x10 space is estimated $200. (Please see Exhibitor Kit) Payment: Deposits are non-refundable. A 50% deposit is 
due, at time of signing, to reserve your booth space.  One hundred percent or remaining balance of fee is due within 30 days of execution 
of this agreement. If executed after August 15th, 2016, full payment must accompany all contracts and one hundred percent of fee is due 
immediately upon execution of this agreement. Exhibit space is not guaranteed until full payment is received. Payment is non-refundable.  
Exhibitor agrees to pay a 25% additional penalty on any monies due under this agreement which have not been paid prior to the start of 
the event/conference. 

Make Checks Payable To: World Medical Tourism Congress
Send Payment To: 4371 Northlake Blvd. Suite #331 Palm Beach Gardens, FL 33410 
* Bank account information can be provided if you wish to pay by bank wire or transfer.
Cancellation: In the event that the Exhibitor cancels or reduces exhibit space, the exhibitor must do so in writing. Cancellations will not 
include any refunds. Any monies due per contract are payable regardless of cancellation. Disruption: Exhibitor shall not be disruptive or 
make noise that interferes with the conference, attendees or other exhibitors. If CONGRESS finds that exhibitor is being disruptive to the 
event or to attendees they can eject exhibitor from the event/venue and there shall be no refund to the exhibitor.

PLEASE PRINT:
Name: ______________________________________________________________________________________________

Title:________________________________________________________________________________________________

Exhibiting Company:  (Print name as you would like it to appear) _____________________________________________

Street: __________________________________________________________________ Suite/Floor: __________________

City: _______________________State: _____________________Zip: ____________Country: ________________________

Phone:_________________________________________________Fax:__________________________________________

Email: _____________________________________________________Web Address: ______________________________

Onsite Conference Show Contact: ________________________________________________________________________

Phone:_________________________________________________Email:_________________________________________

Contact to Receive Pre-Conference Information & Materials [including deadlines and Exhibitor Kit] 

____________________________________________________________________________________________________

Phone:_________________________________________________Email:_________________________________________

Accounting Contact: ___________________________________________________________________________________

Phone:______________________________________________Email:____________________________________________

*Benefits of each sponsorship level are based on the benefits in 2016 WMTC Sponsorship Brochure.

*As part of your sponsorship you will receive a Corporate Profile in the Conference eProgram. Your corporate profile and logo must be 

sent to us by August 15th, 2016 to be included in the eProgram (Maximum of 50 words).

By signing below, I confirm I am authorized to place this order and agree to all terms and conditions stated on the pages of this 

Contract form. I further agree any venue for any dispute over this contract to be Palm Beach County, Florida, USA. I understand this is 

a non-refundable transaction.  In the event that an exhibitor breaches contract or fails to pay as required, exhibitor will be liable for all 

attorney fees and court costs incurred by Congress in recovering for breach of contract or failure to pay. 

Signature: _______________________________________________________________ Date: ________________________

Print Name: _______________________________________________ Title: ______________________________________

Please send back form to esperanza@medicaltourismassociation.com

 By initialing here, you acknowledge that the RULES GOVERNING EXHIBITION CONTRACT will be sent in a    
 separate e-mail once payment and signature are received. I understand and agree it will be sent in a different e-mail.     

Contract Form for Exhibition Space

............................................................................................................................................................................................................................
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2016 PARTICIPANT FORM  
CREDIT CARD AUTHORIZATION  

Washington D.C. | September 25th-28th, 2016

Name: ___________________________________________________ Position: ___________________________________

Organization:  _________________________________________________________________________________________

Address: __________________________________________________________________________________________________

City: ______________________________State: ________Zip Code: ___________Country: _________________________

Phone: ___________________________ E-mail: _____________________________________________________________

Exhibit Booth and Sponsorship Fees are as Follows

Make Checks Payable To  
World Medical Tourism Congress
4371 Northlake Blvd, Suite 331
Palm Beach Gardens, FL 33410

Please Send Back Form To
E-mail: esperanza@MedicalTourismAssociation.com 
Tel: (561) 791-2000 ext 809

Payment                                                            

          Check        Visa              Mastercard             Discover             AMEX

Credit Card Information

Name: ________________________________________

Billing Address (if different from above)

______________________________________________

City: __________________ State: __________________  

Zip Code: ____________ Country: _________________

Option 1                  $7,000

Option 2 $5,000           

Card Number: ______________________________________     

Expiration Date: ________  Security Code: _______________

I hereby allow World Medical Tourism Congress  to charge my 

credit card $___________ U.S. Dollars

Signature: ______________________Date: ______________     

Amount Paid: ______________________________________

Electronic Signature will not be Accepted

www.MedicalTourismCongress.com | esperanza@MedicalTourismAssociation.com
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