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	Date Submitted __________________________________

BSC Contact Person:


	
	BSC Cost Center:  _________________________________

Request No. 




EXHIBIT REQUEST FORM

	To complete this form, use your mouse to position your cursor in the gray areas and type in your answer.  (The gray area will expand to the length of your answer.)

	I.  APPLICANT INFORMATION
Hospital/Institution:     
Address:     
     
Contact Person:     
E-mail:            (Please include email to expedite communications)
Website:      
      Telephone:     
Federal Tax I.D.      
        Note:   For mailing purposes, please use street mailing address.
	PAYEE INFORMATION (If different than the “Applicant”)

Payee:      
Address:      
     
Contact Person:      
Telephone:      
Federal Tax I.D.      
Note:  Checks must be made payable to the education conference provider, as listed on the W-9. (Attach copy of W9)


II.  EDUCATIONAL PROGRAM INFORMATION


Attach a letter on letterhead or the exhibitor form and/or a copy of the conference brochure and/or agenda and/or detailed event description that includes:

1) Conference title, date(s), and location.      
2) Substantive topics to be covered at the conference including times, speakers and conference faculty names.      
3) Description of expected conference attendees (focus group).      
4) Type of event (i.e., educational program/community outreach/health fair, etc.)      
5) If accredited, name of accreditation organization:        and number of credit hours:      
6) Detail regarding exhibitor levels 
a. Exhibit space size     
b. Layout of exhibitor area (if available)      
III.
FUNDING AND OTHER SUPPORT INFORMATION
A) What is the cost to exhibit at this event?        (If any portion of exhibit fee will  be used as a subsidy for an educational program, please complete and return the Boston Scientific Educational Program Grant Request Form)

B)
Has BSC exhibited at this event in prior years?      

C)
Number of attendees last year:          Number of expected attendees this year:      

D)
Is applicant owned or operated by the U.S. Federal Government or a State or Local Government?         If so, please provide the name of the agency or institution and please indicate whether all appropriate ethics officer approvals have been obtained to receive this grant.      
IV.
SUBMISSION INFORMATION


     Please return this application with all required attachments as listed above to the applicable part of Boston Scientific:

	Interventional Cardiology and Peripheral Interventions
	Cardiac Rhythm Management and Electrophysiology
	Endoscopy

	Boston Scientific Cardiovascular (CV)
Research and Education Committee

One Scimed Place, Mailstop A185

Maple Grove, MN 55311-1566

763-494-2851 (phone) 

763-420-8515 (fax)

CVGrants@bsci.com
	Boston Scientific

CRM/EP Grant Committee

11711 N. Meridian Street, Ste. 850

Carmel, IN  46032

317-708-5908 or 317-708-5934 (phone)

317-708-5909 (fax)

CRMGrants@bsci.com
	Boston Scientific Endoscopy 

Research and Education Committee

100 Boston Scientific Way

Marlborough, MA 01752

877-272-9955 (phone)

508-683-5026 (fax)

endogrants@bsci.com

	Neuromodulation
	Neurovascular
	Urology /Women’s Health

	Boston Scientific Neuromodulation

Research and Education Committee

25155 Rye Canyon Loop

Valencia, CA  91355

661-949-4136 (phone)

661-949-4577 (fax)

BSN.Grants@bsci.com
	Boston Scientific Neurology 

Research and Education Committee

47900 Bayside Parkway

Fremont, CA 94538

510-440-7700 (phone) 

510-440-7630 (fax)

NeuroGrants@bsci.com
	Boston Scientific Urology & Gynecology Management Board

100 Boston Scientific Way

Marlborough, MA 01752

508-683-4312 (phone)

508-683-5810 (fax)

Urogyngrants@bsci.com


Note: Unfortunately, because of finite resources, not every quality program will receive BSC support.  Factors in determining which programs will be funded include the perceived value of the proposed research or education program and the reputation of the applicant for having conducted quality programs in the past.

Boston Scientific provides grants and follows reporting requirements in accordance with applicable U.S. local laws 
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