
N E W  Y O R K  O R T H O P A E D I C  H O S P I T A L  A L U M N I  A S S O C I A T I O N 

79TH  Biennial Meeting – April 30-May 1, 2027 
NewYork-Presbyterian/Columbia University Medical Center 

Campus

Exhibitor & Sponsorship Levels 

LEAD SPONSOR FEATURED EXHIBITOR 

$15,000 $10,000 

– Two six-foot exhibit tables and 4 chairs,
featured location

– Lead branding on digital conference
materials and signage

– 5 attendees at Friday reception,
recognition at reception welcome

– 5 conference attendance badges
– Recognition from podium

– One six-foot exhibit table and two chairs,
central location

– Featured branding on digital conference
materials and signage

– 5 attendees at Friday reception
– 2 conference attendance badges

STANDARD EXHIBITOR 

$7,500 

– One six-foot exhibit table and two chairs
– Branding on digital conference materials

and signage
– 2 attendees at Friday evening reception
– 2 conference attendance badges

Contributions 

If you are unable to attend 
but would still like to make a 
contribution, or are interested 
in alternative sponsorship 
options, please contact: 

Stephanie Elsea 
she2111@cumc.columbia.edu 

Please return the attached form by Jan. 8, 2027,  
to secure your space 

mailto:she2111@cumc.columbia.edu


N E W  Y O R K  O R T H O P A E D I C  H O S P I T A L  A L U M N I  A S S O C I A T I O N 

79TH  Biennial Meeting – April 30-May 1, 2027 

Exhibitor Request Form 

LEAD SPONSOR FEATURED EXHIBITOR STANDARD EXHIBITOR 

☐ $15,000 ☐ $10,000 ☐ $7,500

Company 

Contact Person 

Title 

Email 

Telephone 

Address 

City State Zip 

Payment Details 

Please return this form, and a check payable to Columbia University, to the following address: 

Department of Orthopedic Surgery 
Columbia University Medical Center 
Attn: Stephanie Elsea
622 W 168th Street, PH11 
New York, NY 10032 

Tax ID # 13-5598093 

Contact 

Stephanie Elsea
she2111@cumc.columbia.edu
212.305.5974 
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