EXHIBITOR REGISTRATION "‘ s

Exhibitor Application

We are pleased to provide the following opportunities for companies to promote
their products and services to the Attendees of the 3rd LAHRC Hair Restoration

Workshop! Exhibitor space is limited and will be assigned on a first come, first serve
basis.

Exhibit Table Details:
e Silver Tier: One exhibit table, two chairs, registration for 1-2 company representatives
e Gold Tier: Two exhibit tables, four chairs, registration for 1-4 company representatives

REPRESENTATIVE #T:

COMPANY:

REP NAME:

TITLE:

EMAIL:

ADDRESS: STATE/
PROVINCE:

CITY: COUNTRY:

TELEPHONE: FAX:

REPRESENTATIVE #2:

COMPANY:

REP NAME:

TITLE:

EMAIL:

ADDRESS: STATE/
PROVINCE:

CITY: COUNTRY:

TELEPHONE: FAX:

If your company is purchasing the Gold Tier Package and will have more than 2 representatives

present, complete page 2 of this packet as well. If not, proceed to page 3 of the packet.
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REPRESENTATIVE #3:
COMPANY:
REP NAME:
TITLE:
EMAIL:
ADDRESS: STATE/
PROVINCE:
CITV: COUNTRY:
TELEPHONE: FAX:
REPRESENTATIVE #4:
COMPANY:
REP NAME:
TITLE:
EMAIL:
ADDRESS: STATE/
PROVINCE:
CITY: COUNTRY:
TELEPHONE: FAX:
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Product Description: This description will be printed on the site program. Include information about

how your product applies to the field of hair restoration. Maximum length: 250 characters.

Cancellation/Refund Policy: No refunds will be offered to exhibitors. By submitting this registration
packet, you are acknowledging and agreeing to a non-refundable payment.
Fees:

[J $3000 SILVER TIER PACKAGE: One (1) exhibit table top, spots for 2 company representatives.

[J] $7500 GOLD TIER PACKAGE: Two (2) exhibit table tops, spots for 4 company representatives,
logo inclusion in marketing materials leading up to the event (ie: social media promotion); logo
inclusion on Workshop branded materials (ie: workshop banners).

[C] $200 GALA TICKET (price per each): One (1) Gala ticket is required for each company
representative that will be present at the Gala, regardless of sponsorship tier. The LAHRC Gala
will feature private catering, live entertainment, an awards ceremony, and the opportunity to
have pictures taken by our very own paparazzi.

Payment:
[J Check Made out to: Dr. U Hair and Skin Clinic

(] Credit Card

CARD NUMBER EXP DATE
(MM/YYYY)

NAME ON CARD

Authorized Signature:

Submit the completed registration packet (5 pages) on the LAHRC website once fully completed. Allow 5 business days for

processing. A confirmation email will be sent to you; if you do not receive one please call +1 310-318-1500.
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Exhibitor Agreement

Rules and Regulations:

1. Only one company may exhibit in a single space. Iltems or services exhibited
or referred to must be those normally provided or manufactured by the
exhibitor.

No application form will be processed without payment in full.
Due to the nature of the conference, no refunds will be offered.

. Display materials that may be deemed by the conference organisers to
detract from the dignity of the exhibit show will not be permitted.

5. All on-site exhibit tables and support services will be provided by conference
organisers. Note: electrical access may not be available. Any additional
support costs are the responsibility of the exhibitor.

6. Security will not be provided. The property of the exhibitors shall at all times
remain in the sole possession, custody, and responsibility of each exhibitor.

7. Exhibitors shall comply with all applicable U.S. Food and Drug Administration
(FDA) regulations, including, without limitation, FDA restrictions on the
promotion of investigational and pre-approved drugs and devices and the
FDA prohibition on promoting approved drugs and devices for unapproved
uses. Any product not FDA- approved for a particular use or not commercially
available in the U.S. may be exhibited only if accompanied by easily visible
signs indicating the status of the product. Exhibitors shall have available at
the table a letter from the FDA that describes the allowable use of any drug
or device exhibited.

8. Exhibitors shall carry comprehensive liability coverage, including premises
operations and contractual liability coverage of at least $1,000,000 for
personal injury liability, $1,000,000 for property damage liability, and
statutory workers’ compensation with employer’s liability with a limit of at
least $100,000. Exhibitors will furnish certificates of insurance, if requested, by
the conference organiser.

9. CONFLICTING EVENTS: Companies exhibiting at the LAHRC sponsored
Workshop will be required not to exhibit at, conduct, or sponsor conflicting
events. Conflicting events are scientific or educational meetings of interest
and relevance to the hair loss community (including but not limited to
lectures, presentations, seminars or workshops) scheduled during the same
time frame encompassed by the Workshop. For purposes of this policy, the
relevant time frame begins two days immediately prior to the official
opening of the Workshop and ends two days after the official close of the
conference: March 1 until March 7.

INFEN

Liability and Security

Exhibitors must make provisions for safeguarding their display and property at all times. The exhibitor
is responsible for all liability, losses, claims, and damages relating to any injury, death, or damage to
property, however occurring, arising from the acts of the exhibitor, his or her employees, agents,
licensees, or contractors.
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Indemnification and Release

The exhibitor shall indemnify, defend, and hold the Los Angeles Hair Restoration Courses (LAHRC), Dr.
U Hair and Skin Clinic (Dr. U Clinic), Science Care Long Beach (Science Care), and their respective
directors, officers, members, agents, employees and successors, and each of them, forever harmless
from and against: (i) any damage or charges resulting from violation of any law or ordinance or
violation of the rules and regulations of LAHRC/Dr. U Clinic/Science Care, except those occasioned by
the gross negligence or willful misconduct of LAHRC/Dr. U Clinic/Science Care; and (ii) any and all other
claims, liabilities, losses, damages, or expenses (including, without limitation, attorneys’ fees), whether
those of the exhibitor or a third party, arising, directly or indirectly, from exhibitor’'s occupancy and use
of the exhibition premises, or any part thereof, except those arising from the gross negligence or willful
misconduct of LAHRC/Dr. U Clinic/Science Care. Exhibitor further waives any and all rights it may have
against LAHRC/Dr. U Clinic/Science Care, and their respective directors, officers, members, agents,
employees and successors, and each of them, and releases and discharges them from any claim
relating to exhibitor’s occupancy and use of the exhibition hall, or any part thereof.

Cancellation/Refund Policy

By signing and submitting this registration packet, you are acknowledging and agreeing to a
non-refundable payment.

Terms and Conditions

As a condition for exhibiting, each exhibitor shall agree to observe all stated policies in this document
and of LAHRC/Dr. U Clinic/Science Care. The LAHRC reserves the right to refuse exhibit space to any
applicant at its sole discretion.

If exhibiting at the conference, the undersigned has read the Exhibitor Agreement and agrees to abide
by these regulations. Failure to abide by these regulations will result in forfeiture of all monies paid or
due under the terms of the agreement.

COMPANY:
NAME (PRINT): TITLE:
SIGNATURE: DATE:
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