
 

 

EXHIBITOR FORM 
WHEN 

November 21, 2026 

LOCATION 

Drexel University College of Medicine 

60 N. 36th St, Philadelphia, PA 19104 

ABOUT 

The Philadelphia Orthopaedic Research Forum (PhORF) is a collaboraNve 
organizaNon focused on advancing orthopaedic and musculoskeletal research 
through the exchange of ideas, innovaNon, and scholarship within the greater 

Philadelphia research community.  

EXHIBITOR INFORMATION 

The PhORF is a cuRng-edge educaNonal and collaboraNve forum bringing together 
leading Orthopaedic Surgeons from across the greater Philadelphia region along 

with local researchers and trainees. The PhORF leverages the rich environment of 
Philadelphia’s Orthopaedic community to create a seRng for collaboraNve learning 

while providing an opportunity for exhibitors to exhibit their products within the 
educaNonal space, interact with forum aUendees, and receive recogniNon for 

supporNng the PhORF.  

!



EXHIBITOR FEES 

LEVEL PARTNER SPONSOR SUPPORTER 
FEE $25,000 $7,500 $2,500 

Recogni(on Recognized as Partner on 
Program and PhORF website 

Recognized as Sponsor on 
Program 

Recognized as Supporter on 
Program 

Flyer Company ad/flyer in Program 
(full page) 

Company ad/flyer in Program 
(half page) 

Company ad/flyer in Program 
(quarter page) 

Lecture sponsorship Credited in program and 
recognized during 

introduc>ons with sponsoring 
Keynote Lecture 

Credited in program and 
recognized during 

introduc>ons with sponsoring 
Faculty Lecture 

N/A 

Onsite Displays Dedicated Banner directly 
next to the Speaker’s podium 

Dedicated Banner directly  
behind a=endees  

in rear of Auditorium  

N/A 

Booth* Marquee Booth posi>on at 
entrance of Auditorium 

Central Booth posi>on  
behind aFendees in  
rear of Auditorium 

Side Booth posi>on behind 
aFendees in  

rear of Auditorium 
Available Spots 2 3 10 

*Exhibitor booths consist of a 6’ table with two chairs in the exhibitor region in the rear of the Auditorium, behind aFendees’. 

EXHIBITOR APPLICATION 
Company Name (“Exhibitor”):  

Exhibitor Level:  
Contact Name:  
Street Address:  
City, State, Zip:  

Telephone:  
Email:  

 

1. Liability: Exhibitor is responsible for the safeguarding of all property used in its exhibit. PhORF or its managing en>ty, DRAE 
Management, will not be responsible for any loss or injury whatsoever to any exhibitor’s property. Exhibitor shall assume all 
liability for any damage to the facility by reason of its exhibit or personnel and shall indemnify Drexel University College of 
Medicine, PhORF, or DRAE Management for any and all liability. 

2. Intent: Exhibitor agrees that it is its understanding and intent that this arrangement complies with applicable federal and 
state laws and regula>ons, including the Stark Law and the federal An>-Kickback Statute. Nothing contained in this 
applica>on shall be construed in any manner as requiring Drexel University College of Medicine, PhORF, or DRAE 
Management to cause any of its employees, officers, directors, representa>ves, or affiliates to purchase any product from, 
exclusively use, or otherwise refer any business to Exhibitor. Exhibitor further agrees that this applica>on does not involve or 
cause the promo>on of a business arrangement that violates federal or state law. 
 

3. Payment: Remit payment in full using one of the following methods: 

[] Checks, make payable to “DRAE Management, Inc”, in Memo note “2026 PhORF Exhibitor Fee”, mailing address: 
295 E. Swedesford Rd - #188, Wayne, PA 19087 (Recommend emailing a copy of check to email address below). 

[] ACH to Account Name: “DRAE Management, Inc”, Account Number: 8000283344, Rou>ng Number: 236073801 

4. Inquiries: PhORF@draemanagement.com 

In the event of any conflict between the terms of this Exhibitor Applica>on and any other Agreement with respect to this Exhibit, the 
terms of this Exhibitor Applica>on shall govern. 

Exhibitor:        

Authorized Signature: ________________________________  Date:________________________________ 
Name (Print): _______________________________________  Title: ________________________________ 

mailto:PhORF@draemanagement.com

