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JOIN US!

The 2021 Emergency Medicine Review’s objective is to enhance the knowledge of physicians and other

healthcare providers, thereby improving patient care outcomes in the emergency department as well as
in the private office setting.
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We have decided to offer the 2021 Emergency Medicine Review in a fully virtual format. The will allow our attendees to work at
their own pace to earn their CME credits from their home or office. We will miss seeing all of our loyal attendees and exhibitors
this year. We hope you can join our 2021 Virtual Exhibit Hall.

Virtual Exhibit Hall

Virtual Exhibit Options

» Exhibitor will pre-record a video (5 minutes max) about your organization. You may talk about what your organization
does, what you are looking for, how physicians can get involved, etc. This recording is an opportunity to express what you
would usually say to someone who would come up to your booth.

« On the exhibit hall page you will have a link to your video, website, contact information and one digital marketing material
(brochure, ad, etc.) We will also include all exhibitor logos on the side of the page.

* The CME lectures will be recorded and available June 1-29, 2021 for all participants. This allows an entire month for the
virtual exhibit hall to be viewed by attendees, expanding your exposure.

» Featured on OSU CME Emergency Medicine Review emails.
* Recognition in conference program, if logo is provided before April 23, 2021.

Cost: $750 - Virtual Exhibit Hall

Click here to reserve your booth on our website

A portion of the proceeds from this conference will be used to help support the OSU Emergency Medicine Residency program.

Additional Advertisement Opportunities

Your organization has the opportunity to receive additional advertisement by having a banner ad in our monthly newsletter.
This is exclusive adverting space, as we offer only one advertisement a month. We have over 5,000 healthcare workers
nationwide on our email list who will receive your ad. Purchase the month(s) you would like to be featured in, provide us
with an 820x200 banner advertisement, and we will include it in that months newsletter linking the ad to your website.

Cost: $1,000

Click here to purchase additional advertising
opportunities

If you have questions or need assistance with our 2021 offerings please email osu.cme@okstate.edu.
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Form W'g

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Oklahoma State University College of Osteopathic Medicine

2 Business name/disregarded entity name, if different from above

D Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
|:| S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

State Agency

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Partnership D Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

1111 W. 17th St.

Requester’s name and address (optional)

6 City, state, and ZIP code
Tulsa, OK 74107

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number |

guidelines on whose number to enter.

| Social security number

or

713|-{1]3|8|3|9]|9]|6

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.
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General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

e Form 1099-INT (interest earned or paid)
* Form 1099-DIV (dividends, including those from stocks or mutual funds)
® Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

e Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

e Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
® Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.
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