
Renown Sports Medicine Conference
Saturday, April 5, 2025

7:30 AM to 5:00 PM
Great Basin Auditorium, Hometown Health, South Reno

Dear Exhibitor,

On behalf of Renown Health, we are pleased to announce the annual Renown Sports Medicine 
Conference.

The conference will focus on musculoskeletal medicine, and specific medical challenges in 
pediatric and adult athletic patients. Topics for the event include: Thoracic Outlet Syndrom, 
Frost Bite Updates, Saphenous Neuritis, ECG Screening in young athletes, Challenging Case 
Presentations, Rotator Cuff Pathology, Causes of Hip Pain, Birth Control for Female Athletes, and 
Sports Psychology.  Multiple learning modalities will be incorporated into the course to engage 
the learner and help to develop new strategies to apply in their own practice setting.

Your company is invited to exhibit at the conference. Exhibits will take place during breakfast, 
breaks, and lunch. All exhibitors will be acknowledged in conference materials and at the 
conference. Our educational partner, the University of Nevada, Reno School of Medicine, is 
accredited by the Accreditation Council for Continuing Medical Education(ACCME) to provide 
accredited continuing medical education (CME). As such, all exhibitors must adhere to the 
ACCME Standards for Integrity and Independence in Accredited Education. As indicated in the 
ACCME Standards, live promotional activities will be kept separate from the CME sessions. 

We look forward to the conference and hope that you will join us. If you are interested in 
exhibiting at this conference, please see the additional information included in this prospectus 
and complete and return the forms as indicated by Friday, March 14, 2025. If you have any 
questions about this conference or need additional information, please get in touch with 
Johanna Bell at bellj@med.unr.edu or (775) 784-1451.

Sincerely,
Luis Palacio, M.D.
Conference Planning Chair
Director of Sports Medicine, Renown Health 
Assistant Clinical Professor, University of Nevada Reno School of Medicine

https://med.unr.edu/cme/renown-sports-medicine-conference
mailto:mdobrien@med.unr.edu
mailto:sultanak@med.unr.edu


City, State, Zip

Phone

Contact Name

Company Name

Check

E-Mail

T H A N K Y O U  F O R Y O U R I N F O R M A T I O N

RENOWN SPORTS MEDICINE CONFERENCE
Great Basin Auditorium 

10315 Professional Circle, Reno NV 

PAYMENT  DETAILS

Mailing Address

Payment Method:

Standard Exhibitor Package $1,000
• One six-foot display table
• Complimentary registration for one person
• Breakfast, lunch and 2 networking breaks
• Recognition on welcome PowerPoint (name only, no logos)

Elite Exhibitor Package $2,500
• One or two six-foot display tables
• Complimentary registration for two people
• Breakfast, lunch and 2 networking breaks
• Recognition on welcome PowerPoint (name only, no logos)
• Verbal recognition and thank you from the podium during welcoming 

remarks

Saturday 
April 5, 2025

Cancellation/No Show Policy 
Receipt of this registration form is 

commitment to exhibit/sponsor. 
Cancellations will not be refunded. 

For questions or additional information 
contact Johanna Bell at
bellj@med.unr.edu or

775-784-1451

as it should appear in the program

Credit Card (secure link will be emailed to you for payment)

Checks should be made payable to the Board of Regents and submitted to: 
Office of Continuing Medical Education| Attn: Johanna Bell

604 West Moana, MS 150, Reno, NV 89509
TAX ID #: 88-6000024

Name

Name

Email Contact Phone

Email Contact Phone

Fax

Please provide the names, email address and cell phone numbers of the individuals from your company who will be in attendance

EXHIBITOR DETAILS

Level of Support, please choose one: _________Standard __________Elite
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