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EXHIBITOR REGISTRATION FORM
WHEN: September 17 — 20, 2026

WHERE: The Omni Hilton Head, 23 Ocean Lane, Hilton Head Island, SC 29928.

SPONSORSHIP LEVEL: PLATINUM GOLD SILVER BRONZE

COMPANY NAME/THIRD PARTY PAYOR:

If a third party submits payment on company’s behalf, please provide the name of that third party
vendor so we can allocate payment appropriately.

REPRESENTATIVES FOR NAME BADGES:

NAME: EMAIL:
NAME: EMAIL:
| WILL NEED ELECTRICAL ACCESS AT MY BOOTH: YES NO

Please visit our website at https://seaai.org/conference/ for hotel information.

All fees must be paid 14 days in advance of the meeting via company check or online at
https://seaai.org/exhibitor-registration/. Fees are non-refundable. Please make check payable to
Southeastern Allergy, Asthma & Immunology society (Tax ID 81-3388844). Mail check and completed
form to SEAAI, Attn: Jean Owen, 3604 Wathens Crossing, Owensboro, KY 42301.

The exhibiting company assumes the entire responsibility and hereby agrees to protect, indemnify, defend
and save the Southeastern Allergy, Asthma & Immunology Society, The Omni Hilton Head, and their
employees and agents harmless against all claims, losses and damages to persons or property,
governmental charges or fines and attorney’s fees arising out of or caused by exhibitors installation,
removal, maintenance, occupancy or use of the exhibition premises or part thereof, excluding any such
liability cause by the sole negligence of The Omni Hilton Head, its employees and agents. In addition,
the exhibitor acknowledges that the Southeastern Allergy, Asthma and Immunology Society and The
Omni Hilton Head do not maintain insurance covering the exhibitor’s property and that it is the sole
responsibility of the exhibitor to obtain business interruption and property damage insurance covering
such losses by the exhibitor.

In compliance with the Americans with Disabilities Act, the Southeastern Allergy, Asthma and
Immunology Society requests that any participant in need of accommodation send an email to
‘ jean@cloremd.com.
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