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PRODUCT DESCRIPTION FORM

FAILURE TO COMPLETE THIS FORM WILL RESULT IN THE OMISSION OF YOUR
COMPANY’S PRODUCT DESCRIPTION IN THE FINAL PROGRAM BOOK OF THE SCVS.
DEADLINE FOR SUBMISSION OF PRODUCT DESCRIPTION IS JANUARY 9, 2009.

COMPANY INFORMATION

BOOTH NUMBER:

COMPANY NAME:
MAILING ADDRESS:
CITY/STATE/ZIP/COUNTRY:

PHONE: FAX: EMAIL:
COMPANY WEBSITE ADDRESS:

ON-SITE CONTACT: TITLE:
EMAIL:

In the space provided below or via email, please provide a 50-word description of your company
and its products. THIS DESCRIPTION MUST BE TYPED, or you may email your description to
ygrunebaum@prri.com. Please have SCVS PRODUCT DESCRIPTION in the subject line of your email.
SCVS reserves the right to edit your product description should it exceed the 50-word limit.

Please return by January 9, 2009 to:

Society for Clinical Vascular Surgery (SCVS)
900 Cummings Center, Suite 221-U
Beverly, MA 01915
978.524.0498 Fax
yarunebaum@prri.com



mailto:ygrunebaum@prri.com

