
Exhibit Opportunity

 
The Regents of the University of Minnesota through its Department of Anesthesiology and the Office of 
Continuing Professional Development invite you to exhibit at the EEG Bootcamp Course on Saturday, 
March 28, 2026. The course will be held in-person at the Health Education Science Center (HSEC) on the 
University of Minnesota campus, Minneapolis, MN.  

Course Description: Several expert groups recommend the use of (processed) EEG-based patient 
monitoring to reduce the risk of intraoperative awareness and postoperative neurocognitive disorders. 
While these monitoring systems provide both a processed “depth of anesthesia” index and raw EEG or 
spectrogram data, most clinicians rely primarily on the index, which offers less detailed information than 
the raw data. This preference is largely due to a lack of training in interpreting raw EEG and spectrogram 
outputs. The EEG bootcamp - SBI addresses this knowledge gap by offering a standardized, algorithm-
based educational workshop focused on teaching EEG and spectrogram interpretation. 

For more information about the course visit: https://z.umn.edu/EEGBootcamp 

$3,000 Exhibit Fee Includes:  

• One 6-foot table for a table-top display and 2 chairs located in the exhibit space outside of the 
meeting room. 

• Refreshment break for 2 representatives. 
• Acknowledgement in course Welcome Slides as an exhibitor by name (no logo) 
• Observation of the educational activity for 2 representatives. 
• List of course attendees (opt-in list) 

Exhibit Policies:  

• Conference Exhibitors are permitted to have a maximum of two representatives present per 
exhibit table and on-site at the activity at any time. 

• Representatives must wear a company name badge at all times. Please bring a badge with you; 
they will not be provided onsite. 

• Exhibit Display Policy: In accordance with the policies of the Accreditation Council for Continuing 
Medical Education (ACCME), the Accreditation Council for Pharmacy Education (ACPE), the 
American Nurses Credentialing Center (ANCC), and the display policy of the University of 
Minnesota Medical School Office of Continuing Professional Development, as an exhibitor 

https://z.umn.edu/EEGBootcamp


(defined as a company that has purchased a display table as an advertisement), you agree to the 
following conditions: 

1. All exhibitors must be in a room or area separate from the educational activity and the 
exhibits must not interfere or in any way compete with the learning experience. 

2. Exhibitors shall have no control over: 
a. Identification of CE needs 
b. Determination of educational objectives 
c. Selection and presentation of content 
d. Selection of all persons and organizations that will be in a position to control the 

content of the CME activity 
e. Selection of educational methods 
f. Evaluation of the activity 

 

Exhibitor Interest Form  
Exhibit opportunities are available on a first-come, first-served basis. Please submit the information 
below to indicate your interest.  

All exhibitors must complete and sign the required exhibitor agreement form for accredited 
courses. The required exhibitor agreement form will be emailed to you for signature. Once we 
receive your signed form, we will confirm your spot and send details about payment and event-day 
information. Please note that no refunds will be issued for cancellations or no-shows. 

Company Information 

 
Company/Organization Name: _______________________________________________________________ 

 

Contact Person________________________________________ Phone: ______________________________ 

 

Email: ______________________________________________________________________________________ 
 
 

Company Billing Address: ____________________________________________________________________ 

 

____________________________________________________________________________________________ 

Submit to:  

Amy Huei-Lin Chen Sun 
Executive Office & Admin Specialist 
Email:chen0209@umn.edu    

mailto:chen0209@umn.edu
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