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Unifying Community by Reinventing
Orthopaedic Education

On behalf of the International Congress for Joint Reconstruction (ICJR) and the Insall
Scott Kelly (ISK) Institute for Orthopaedics & Sports Medicine, we would like to invite
you to participate in the 2010 ICIJR" Annual ISK Institute Sports Medicine & Total
Knee & Hip Meeting. This program, scheduled to be held at the Westin New York

on Times Square in New York, October 22 B 24, 2010, olers multiple sponsorship
opportunities for your company. The previous, ®l@nnual ISK Meeting was a great
success with over 400 attendees, including surgeons, nurses, and industry. Our
expectation is to have the same successful meeting we have had in the past and
look forward to your attendance.

This continuing medical education conference will focus on educating surgeons
by featuring case based discussions as well as interactive audience discussion, in
addition to traditional didactic lectures.

We invite you to increase your visibility and to take advantage of a variety of
sponsorship and exhibitor opportunities available for the ICJR Zhnual

Insall Scott Kelly (ISK) Institute Sports Medicine & Total Knee & Hip Symposium.
Sponsorship packages are available as well as a la carte options that include
breakfast advisory board meetings, lunch workshops and CME Symposia.
Companies are also invited to join the conference as an exhibitor. Exhibit space is
an invaluable opportunity to network and to display products and services to the
orthopaedic surgery professionals in attendance.

Based on past meeting experience, sponsorship packages sell out quickly.
Sponsorship and exhibit reservations close on Monday, August 16, 2010 or until
space is sold out.

If you have any questions or need personal assistance in determining your
organizationOs level of support, please contact Sylke Anderson at 707-981-7958 or
via email at sanderson@checourse.com.

You may also visit the conference website at icjr.net/2010newyork.

We invite you to join us in making this a great event and look forward to seeing you
in New York.

Giles R. Scuderi, MD
Course Chairman
2010 ICJR MAnnual ISK Institute Sports Medicine & Total Knee & Hip Meeting

Giles R. Scuderi, MD

Attending Orthopedic
Surgeon, Lenox Hill Hospital
and Franklin Medical Center

Assistant Clinical Professor o
Orthopedic Surgery, Albert
Einstein College of Medicine

Director, Insall Scott Kelly
Institute for Orthopedics and
Sports Medicine
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ICJR has Assembled Some of the Greatest
Academic Minds to Deliver Quality Education

Founded in 2007, ICJR is a non-probt organization dedicated

to providing orthopaedic surgeons with quality education
delivered by leaders in orthopaedics. ICJROs mission is to revive
and reinvent orthopaedic education, while creating a community
of orthopaedic surgeons. To achieve this mission, ICJR delivers
education via a multi-channel continuum of learning: ICIJROs live
events bring surgeons together for face-to-face interaction,

while its online olerings provide an opportunity for a continual
exchange of ideas. ICIJROs founders believe in supporting advances
in orthopaedics, which is why all probts are redirected back into
the community via philanthropic activities.

TO ACHIEVE ITS GOALS, ICJR IS FOCUSED ON THREE AREAS
CRITICAL TO EDUCATING SURGEONS:

SUSTAINED ENGAGEMENT
ICJROs founders understand that education must be delivered on a continual

basis and success depends on a surgeonOs ability to constantly interact with peers

and faculty. Live meetings are supplemented by online olerings to ensure that
members stay constantly engaged.

EXPERT FACULTY

World-renowned experts have come together to develop both the program and
the educational content. These faculty members have invested their personal
time, along with their reputations, in order to launch this foundation, to deliver
high-quality education and to support the ongoing needs of the orthpaedic
community worldwide.

TARGETED PRODUCT INFORMATION

Orthopaedic surgeons need access to information on the latest products

and services available to them in their Peld. ICJROs program includes exhibits,
webcasts, product demonstrations, and workshops developed and delivered by
industry so surgeons can stay current on resources and tools to help them deliver
quality care.

W. Norman Scott, MD
President & CEO

Arlen D. Hanssen, MD
Vice President

Douglas A. Dennis, MD
Secretary

William L. Healy, MD
Treasurer

Jean-No‘l A. Argenson, MD
Robert E. Booth, MD
Thomas K. Fehring, MD
William J. Maloney, MD
Mary 1. OOConnor, MD
Vincent D. Pellegrini, MD
Harry E. Rubash, MD
Richard F. Santore, MD
Giles R. Scuderi, MD
Robert T. Trousdale, MD

Daniel J. Berry, MD
Adolph V. Lombardi Jr, MD

@CHE



The Need for Education

Osteoarthritis is a common, chronic, and degenerative
disease of the joints which a"icts more than 16 million
people in the United States and is one of the leading
causes of long-term disability. Although osteoarthritis is
not preventable, the pain and disability that result from
severe disease can be reduced dramatically through the
use of both non-arthroplasty and arthroplasty solutions.

During the past 2 decades, substantial progress continues to be

made in the area of joint arthroplasty and outcomes research
continues to show that joint reconstruction can restore patients with
severe disease to a pain-free, high-quality life. As advances in surgical
techniques, biomaterials, and devices are developed and become
available, there remains the inherent need to keep surgeons abreast
of these technological advances, while ensuring in-depth education

to facilitate their proper and elective use.

Orthopaedic educational programs that focus on evidence-based
clinical science and hands-on workshops are elective means

to communicate clinical consensus, debate, research/development,
and practical ways in which to improve patient outcomes in

joint arthroplasty.

| | MERCAL
EQUCATION
l l: RESCURCES INC

Physician Accreditation

This activity has been planned and
implemented in accordance with the

Essential Areas and Policies of the- Ac
creditation Council for Continuing

Medical Education (ACCME) through
the joint sponsorship of Medical

Education Resources (MER) and th
International Congress for Joint Re
construction (ICJR). MER is accredite
by the ACCME to provide continuing
medical education for physicians.

Credit Designation

Medical Education Resources desig
nates this educational activity for a
maximum of 21 AMA PRA Category
1 Credit(8) Physicians should only
claim credit commensurate with

the extent of their participation in

the activity.

Nurse Accreditation

Medical Education Resources is ar
approved provider of continuing

education by the Colorado Nurses
Association, an accredited approver
by the American Nurses Credential
ing CenterOs Commission on Accred
tation. This CE activity provides 21
contact hours. Provider approved by
the California Board of Registered
Nursing, Provider Number 12299 for
21 contact hours.

Disclosure of Conflicts of Interest

It is the policy of Medical Education
Resources to insure balance, inde
pendence, objectivity, and scientibc
rigor in all of its educational activities.
In accordance with this policy, MER
identiPes conBicts of interest with its
instructors, content managers, and
other individuals who are in a posi
tion to control the content of an ac
tivity. ConRicts are resolved by MEF
to ensure that all scientibc research
referred to, reported, or used in a CME
activity conforms to the generally
accepted standards of experimental
design, data collection, and analysis.
Commercial support will be identi
bed in the syllabus. Faculty disclosure
statements will be distributed at the
meeting.

Americans with Disabilities Act

Event sta! will be glad to assist you
with any special needs (ie, physical.
dietary, etc). Please contact Sylke-An
derson prior to the live event at 707-
981-7958 or via email at sanderson
checourse.com.

@ CHE



ISK Institute Sports Medicine and
Total Knee & Hip Meeting

PURPOSE

Clinical studies, surgeon feedback, retrospective analysis, and surgeon-to-surgeon
interaction all contribute to assessment of optimal implant and surgical options in
the rapid and ever-changing landscape of joint arthroplasty.

The 2010 ICJR-ISK meeting will engage the orthopaedic community in an
educational forum that explores the state of the art for implant use and related
surgical procedures through traditional didactic means as well as case-based and
interactive formats.

This program ol'ers both breadth and depth in its exploration of technological
advances in total knee and hip replacement across a spectrum of patients, as well as
problematic hip and knees encountered frequently in athletic or overuse patients.

In this jam-packed, 3-day agenda our renowned faculty will cover everything

from diagnosis and treatment protocols, surgical techniques, implant choices and
arthroscopic options to bone loss and management of peri-operative complications,
including blood management, infection, wound closure, and pain management.

The 2010 ICJR-ISK meeting o'ers a rare opportunity for the orthopaedic community
to undertake an in-depth and critical examination of cutting-edge trends with a
faculty of surgeons at the forefront of these trends.

Fred D. Cushner, MD
Insall Scott Kelly Institute

Michael N. Kang, MD
Insall Scott Kelly Institute

William Long, MD
Insall Scott Kelly Institute

Timothy Reish, MD
Insall Scott Kelly Institute

W. Norman Scott, MD
Insall Scott Kelly Institute

Jean-No‘l A. Argenson. MD
The Aix-Marseille University Hospital
Sainte-Marguerite

Paul Beaule, MD, FRCSC
Ottawa Hospital /
Conservative Hip Solutions

Walter B. Beaver, MD

OrthoCarolina Hip and Knee Center

Keith R. Berend, MD
Mount Carmel New Albany Surgical
Hospital/Joint Implant Surgeons

Richard A. Berger, MD

Rush University Medical Center

Robert E. Booth, MD

Pennsylvania Hospital/
3B Orthopaedics

David N. Caborn, MD

University of Louisville

James DOAntonio, MD
Sewickley Valley Hospital

Douglas A. Dennis, MD

Colorado Joint Replacement

David Diduch, MD

University of Virginia Health System

Andrew A. Freiberg, MD

Massachusetts General Hospital

Marc Friedman, MD
The Southern California
Orthopedic Institute

Kevin L. Garvin, MD

University of Nebraska Medical Center

William L. Gri"n, MD

OrthoCarolina Hip and Knee Center
Arlen D. Hanssen, MD
Mayo Clinic

Mark A. Hartzband, MD
Hartzband Center for Hip and
Knee Replacement

Siegfried Hofmann, MD
LKH Stolzalpe, Orthopedic Departmen

Michael A. Kelly, MD

Insall Scott Kelly Institute

YairD. Kissin, MD
Insall Scott Kelly Institute

Richard D. Komistek, PhD

University of Tennessee

David G. Lewallen, MD
Mayo Clinic

Jay R. Lieberman, MD

University of Connecticut Health Centel

Continued on Page 6
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Meeting Objectives

Learning objectives will focus participant to become fully
cognizant of new and exciting technological advances in hip
and knee arthroplasty, as well as, sports medicine, including:

Compare the latest surgical options for repairing meniscal tears

' Evaluate optimal treatment algorithms for patellar instability

Understand and compare options for anterior cruciate ligament (ACL)
reconstruction, allograft, and bxation options

Consider and assess technical surgical options for PCL (posterior CL)
reconstruction

" Discuss role for hip or knee resurfacing and who is the appropriate patient

Evaluate the current guidelines for treatment of arthritic knee patients
Evaluate treatment options for early degenerative arthritis

Understand and evaluate unicondylar and bicompartmental arthroplasty
options for the arthritic knee patient

Compare and evaluate the latest approaches and techniques in the execution
of total hip and knee arthroplasty (TKA)

Consider management options for articular deformity

' Evaluate and compare computer navigation and new technology associated

with patient specibc TKA

Understand and evaluate the latest management and surgical options for
revision TKA

Evaluate solutions for complications associated with TKA

" Understand and compare diagnosis, resurfacing and arthorplasty options in the

young adult hip patient
Identify and evaluate the socket and stem choices for THA

Consider and assess the methods and options for diagnosis and treatment of
osteolysis and complications related to THA

" Understand and compare revision surgical options and failure mechanisms

in THA
Assess and evaluate di'erent VTE prevention procedures

Identify the options for blood and VTE risk management in the
orthopaedic patient.

' Review and discuss current options for pain and wound management and

other supportive care strategies

Adolph V. Lombardi, Jr., MD
Mount Carmel New Albany

Surgical Hospital/Joint Implant
Surgeons

Jess H. Lonner, MD

Pennsylvania Hospital/
3B Orthopaedics

Ormonde M. Mahoney, MD
Athens Ortho Clinic PA

Joseph Manopella
North Shore-Long Island Jewish Healt
System, Franklin Hospital

Michael A. Mont, MD
Rubin Institute for
Advanced Orthopedics

Stephen B. Murphy, MD
New England Baptist Hospital

David G. Nazarian, MD

Pennsylvania Hospital/
3B Orthopaedics

Michael P. Nett, MD

Insall Scott Kelly Institute

Philip C. Noble, PhD
Institute of Orthopedic Research
and Education

Mark W. Pagnhano, MD
Mayo Clinic
Wayne Paprosky, MD

Rush University Medical Center

Javad Parvizi, MD
Thomas Je!erson University/
Rothman Institute Orthopaedics

Carsten Perka, MD

Center for Musculoskeletal Surgery
of the CharitZ B University Medicine
Berlin

Pascal Poilvache, MD
Cliniques Universitaires St-Luc,
UniversitZ Catholique de Louvain

Craig Radnay, MD

Insall Scott Kelly Institute

Ashok Rajgopal, MD

Medanta Bone & Joint Institute

Lindsey Rolston, MD
Henry County Orthopedics

Aaron G. Rosenberg, MD

Rush University Medical Center

Steve Silver, MD

Insall Scott Kelly Institute

Nicholas Sgaglione, MD
Mississippi Sports Medicine &
Orthopedic Center

Bryan D. Springer
OrthoCarolina Hip and Knee Center
Robert T. Trousdale, MD
Mayo Clinic

Jan Victor, MD

St. Lucas Hospital, Brugge

Bruno Violante, MD
Jewish Hospital Rome

Peter Walker, PhD
OrthoSports

Steven T. Woolson, MD
Stanford School of Medicine



Agenda’

6:30 AM
6:50 AM

FRIDAY, OCTOBER 22, 2010

Breakfast/Registration
Welcome/Introduction

SPORTS MEDICINE

7:00 AM

7:48 AM

8:36 AM

9:24 AM

The Meniscus and Patella

Meniscal tears and the implications of
partial mensicetomy

Meniscal repair: current techniques
Meniscal allografts: will they protect the joint
Patella pain is not always instability

Patella instability: treatment algorithm
Discussion

The ACL

ACL reconstruction with soft tissue grafts

ACL reconstruction with bone patella tendon
bone autograft

Double bundle ACL reconstruction

Revision ACL reconstruction: tips and pearls
The safety of allografts

Discussion

The PCL and Multiple Ligament Injuries

PCL reconstruction: single bundle technique
PCL reconstruction: double bundle technique
PosterolateralCorner reconstruction

MCL injuries: when to operate

The dislocated knee

Discussion

Cartilage Enhancement
Novel scalfolds and cartilage grafting
Osteochondral grafting

Cartilage enhancement with juvenile
allogenic graft

Cartilage enhancement: a practical approach
Discussion

10:00 AM BREAK
KNEE ARTHROPLASTY
10:30 AM Early Degenerative Arthritis

The new arthritis patient

The AAOS guidelines for the treatment of the
arthritic knee

The benebts of viscosupplementation
Arthroscopic debridement

New concept for osteotomies around the knee
Indications for surgery and patient satisfaction
Discussion

11:20 AM Partial Knee Replacement

12:10 PM

1:10 PM

2:16 PM

3:04 PM

3:52 PM
4:25 PM

5:30 PM

Partial knee replacement for young and active
patients

Medial unicondylar arthroplasty

Mobile bearing unicompartmental arthroplasty
Lateral unicondylar arthroplasty

Patellofemoral arthroplasty

Bicompartmental arthoplasty

Discussion

LUNCH (on own/stay tuned for lunch symposia
and/or bioskills labs to attend)

Primary TKA

MIS TKA: Does the approach matter?

Ten principles to improve your primary TKA
Factors alecting motion after TKA
Management of severe bxed angular deformity

A surgical instrument to assess the 3exion
gap in TKA

Management of extra-articular deformity
Management of Bexion contractures
Bilateral TKA: Who are the best candidates?
Discussion

New Technologies and Techniques in TKA
The utility of computer navigation in TKA
Computer navigation for complex deformities
Patient specibc TKA

Patient specibc TKA

The utility of robotics in TKA

Discussion

Useful Knee Biomechanics for Knee
Arthroplasty

Knee kinematics normal vs TKA

The kinematics of mobile and Pxed bearing TKA
designs

Knee forces in TKA: a computerized model

Can we restore normal knee kinematics or is TKA

a compromise?

New ideas in knee implant design
Discussion

BREAK

Primary Total Knee Arthroplasty
Case based presentations
ADJOURN

* Agenda subject to change.
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Agenda*continued

6:30 AM
6:50 AM

SATURDAY, OCTOBER 23, 2010

Breakfast

Announcements
1:15 PM

TOTAL KNEE ARTHROPLASTY

7:00 AM

7:54 AM

8:48 AM

10:00 AM
10:30 AM

11:15 AM

Current Controversies in TKA
Does the patella always have to be resurfaced?
The implications of crosslinked polyethylene in TKA

Will cementless TKA become the new gold
standard?

In vivo analysis of normal knee
kinematics: ethnicity and gender

Do patients actually benebt from high Rexion
knee designs?

TKA in the young patient is a durable option
Discussion

Revision TKA

Evaluation of the problematic knee

The impact of foot deformity on TKA results
Management of the sti! knee

Management of the unstable knee
Management of the infected knee

Infected TKA B The German approach
Discussion

1:57 PM

Techniques in Revision TKA

Surgical exposure in revision TKA
Removing the components: tips and pearls
Principles of revision TKA

Management of bone loss

Enhanced bxation with stems in revision TKA
Constraint and the megaprosthesis
Extensor mechanism complications
Extensor mechanism reconstruction
Periprosthetic fractures

Discussion

BREAK

Revision TKA
Case presentations

3:00 PM
3:30 PM

4:10 PM

5:20 PM
Efficiency and economics in Joint arthroplasty

Pearls in practice e"ciency

Quality measures and improving compliance

The benebpts of a joint registry

Outcome measures are we satisfying our patients

The hospital: physician relationship in creating a
joint center

Discussion

12:15 PM LUNCH (on own/stay tuned for lunch symposia

and/or bioskills labs to attend)
Clinical Issues in Joint Arthroplasty
Multimodal pain management

Techniques for reducing intra-operative blood
loss

The current DVT debate: CHEST vs AAOS
guidelines

Do mechanical devices prevent DVT?
Discussion

TOTAL HIP ARTHROPLASTY

The Young Adult Hip Patient

Diagnosis and treatment of femoroacetabular
impingement

Surgical pearls of hip arthroscopy

Open vs. arthroscopic treatment of
femoroacetabular impingement

Joint preservation surgery: Are we alecting the
natural history?

Evolving indications of hip resurfacing
Results with navigation in hip resurfacing
Arthroplasty options in osteonecrosis

Is LDH THA comparable to hip resurfacing?

Discussion
BREAK

Primary THA

Case presentations

Surgical Technique in Primary THA
Surgical technique: mini-posterolateral
Benebts of anterolateral approach
The Rottinger approach in THA
Direct anterior approach in THA
Current update in navigation in THA
THA in DDH

MIS THA

Pitfalls of MIS THA

Discussion

ADJOURN

* Agenda subject to change.



Agenda*continued

SUNDAY, OCTOBER 24, 2010

6:30 AM Breakfast
6:50 AM Announcements

TOTAL HIP ARTHROPLASTY

7:00 AM  Primary THA: Acetabulum
Criteria for success with cementless sockets

Does the bxation surface matter in the
acetabulum?

Methods to optimize socket position
Benebts of modular sockets

Surgical pearls to implant monoblock
resurfacing sockets

Do we need to worry about shell deformation?
Discussion

7:54 AM  Primary THA: Femur

Indications for the cemented femur in primary
THA

Surgical technique: single taper implants
Surgical technque: double taper implants

Surgical technique: extensively porous coated
implants

Benebts of modularity in the femur

Femoral survivorship of the modern THA and hip

resurfacing

Discussion

Bearing Surfaces in THA

Metal-PE: Can we utilize large heads?
Vitamin E polyethylene

Ceramic-PE: Is it better?
Ceramic-ceramic

Metal-Metal: Who is a good candidate?
Update on ceramic-metal

Discussion

THA: Complications

Evaluation of the painful THA

8:48 AM

9:42 AM

Evaluation and management of the unstable hip

Avoiding leg length discrepancy
Management of nerve palsies after THA
Management of the infected THA

Management of peri-prosthetic fractures
after THA

How do we diagnose metal hypersensitivity?
Discussion
10:42 AM BREAK

11:15 AM

12:12 PM

1:15 PM

Revision THA - The Acetabulum

Management of osteolysis after THA

Case Presentations: osteolysis in THA

Surgical Technique: removal of well-Pxed socket
Jumbo socket in revision THA

Acetabular bone loss: modular augments
Acetabular bone loss: structural bone graft
Management of pelvic discontinuity

Discussion

Revision THA - The Femur

How to approach femoral revision

Exposure with extended trochanteric osteotomy
Removal of well-bxed implants

Management of proximal femoral bone loss
Monoblock revision components

Modular revision components

Discussion

ADJOURN

* Agenda subject to change.



Sponsorship AtICJR, we understandhat you want to educate as many clinicians

Packages

as possible about the benebts of your producéind have developed

opportunities for you to reach surgeons outside of your exhibit space.
Research shows that 85% of physicians are more likely to visit the booth of a
sponsoring company, and product familiarity more than doubles compared
to non-sponsoring companies.

PLATINUM SPONSOR
INVESTMENT ®50,000

The ICJR Platinum Sponsorship Level is an opportunity
for exclusive billing as a top sponsor for the 2010
ISK Meeting.

Includes:

I Upto 100 x 100 exhibit space

I Company recognition as a Platinum Sponsor on
all sponsor signage

I" Sponsorship of one Bioskills Lab or Product
Education Theater

I"" Sponsorship for Surgical Conference Coverage on
ICJR website

I Your company logo on the conference website

I" Banner ad on ICJR meeting website

I" Ten (10) complimentary conference registrations
I" Also includes hospitality suite for company use

SILVER SPONSOR
INVESTMENT #15,000

The ICJR Silver Sponsorship Level is an excellent
opportunity to get your company name in front of
orthopaedic surgery professionals.

Includes:

I" One double table-top exhibit space

I Company recognition as a Silver Sponsor on all
sponsor signage

I Your company logo on the ICIJR meeting website
I" Four (4) complimentary conference registrations

I Also includes the following support item:
colee break

10

GOLD SPONSOR
INVESTMENT 35,000

The ICJR Gold Sponsorship Level provides wide visibility.

Includes:

I Up to 100 x 100 exhibit space

I"" Company recognition as a Gold Sponsor on all
sponsor signage

I" Sponsorship of one Bioskills Lab or Product
Education Theater

I Your company logo on the conference website
I" " Banner ad on ICJR meeting website
I"" Six (6) complimentary conference registrations

BRONZE SPONSOR
INVESTMENT $10,000

The ICJR Bronze Sponsorship Level is an excellent
opportunity to get your company name in front of
orthopaedic surgery professionals.

Includes:

I" " One table-top exhibit space

I Company recognition as a Bronze sponsor on all
sponsor signage

I Your company logo on the ICJR meeting website
I" Two (2) complimentary conference registrations

@CHE



Peer-to-Peer Promotional Education

BREAKFAST ADVISORY BOARD MEETING INVESTMENT *10,00CEACH

Host a 55-minute advisory board meeting. This advisory board will provide an opportunity to seek advice
and feedback on your product. ICJR will provide meeting space, standard a/v, continental breakfast, and
recruitment assistance. Sponsor will be responsible for invitations, any moderators, handouts, and honoraria.

BIOSKILLS LAB OR PRODUCT EDUCATION THEATER INVESTMENT *15,00C0EACH

Support a 55-minute product education or lab session for up to 50 participants. This bioskills/product theater
gives you a chance to craft your message to attendees, educating them on the benebpts of your product.
ICJR will provide the meeting space, standard a/v, lunch, recruitment and advertising assistance. Invitations,
content, faculty coordination, handouts, attendance and evaluations are the responsibility of the sponsor.

Available to one (1) sponsor each day Friday and Saturday

EDUCATIONAL SYMPOSIUM INVESTMENT ¥25,00C0EACH

Support a 55-minute educational symposium for up to 100 participants. This lunch symposium will provide
you an opportunity to o'er targeted education on a specibc area of therapeutic interest. ICIJR will provide
the meeting space, standard a/v, lunch, recruitment and advertising assistance. Invitations, content, faculty
coordination and payment of honoraria (if applicable), handouts, attendance and evaluations and CME
accreditation (if provided) are the responsibility of the sponsor. ICJR will need to approve topic and faculty.

Available to (1) sponsor each day Friday and Saturday

Branding & Advertising Sponsorships

MEMORY STICK $5,000eAH

Each attendee will receive a memory stick with the conference syllabus which will include the meeting
presentations and/or executive summaries. The memory stick can include your company or product logo.

Available to two (2) sponsors. Deadline: August 20, 2010

LANYARD $5,000

Lanyards are a convenient way for attendees to wear their badges, while keeping your brand in front of the
attendees throughout meeting.

ON-LINE BANNER ADS $3,500

Put your brand in front of attendees with a banner ad every time they visit the ICJR/ISK meeting website to
look for updates to the agenda, faculty or register for the meeting. The banner ad will run through the
week of the meeting.

ROOM KEYS $3,000

Put your brand in front of attendees every time they open there door. Your choice of logo on the key.

11
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A Multichannel Approach to Learning

The International Congress for Joint Reconstruction

Is committed to developing a community where
orthopaedic surgeons can engage with leading faculty
members, participate in high-quality education, learn
about the latest products and services available to
them in their practice, and network with peers. The
multichannel approach to learning ensures that ICJR is
able to support a continual exchange of information.

WHAT MAKES ICJR DIFFERENT & UNIQUE:

1. An organizedcollaborative group of preeminent orthopaedic surgeons

2. World renowned faculty are committed, involved,
and accessible

3. Continual, multi-channel learning

a. Live program
b. Online olerings

4. Live program moderators generate interactiveapidfire presentations

5. Educationaloutcomes provide accountability for all CME sessions, working
toward patient level data and proof of learning retention

6. Website olers24/7 online access to CME and product education

7. Mission rests on philanthropic goal

For more information on how to support ICJROs program, and the
advancement of the orthopaedic practice, please contact:

Sylke Anderson
International Congress for Joint Reconstruction
P: 707-981-7958
F: 707-347-4422
sanderson@checourse.com
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November 11 - 13, 2010

2nd Annual Modern
Trends in Joint
Replacement (MTJR)

Palm Springs, California
www.mtjr.checourse.com

January 13 P 16, 2011
3rd Annual ICJR
Winter Meeting

Vail, Colorado
www.icjr.net/2011meeting

March/April 2011

2nd Annual ICJR
Spring Hip and Knee
Course

Kiawah Island, South

Carolina
www.icjr.net/2011kiawah

June 3D 5, 2011

5th Annual
Contemporary

Issue in Partial Knee
Arthroplasty (CIPKA)

New Albany/Dublin Ohio
www.partialknee.us

October 2011

12th Annual Insall
Scott Kelly Institute
Sports Medicine and
Total Knee and Hip
Meeting

New York, New York
WWWw.icjr.net/2011newyork

@CHE



Exhibitor Information

WeOve developed a one-stop-shop for surgeons to learn about the

latest treatments available. Our exhibit 3oor gives surgeons an intima
environment to meet with industry reps, participate in product

demonstrations,

ICJR MAKES EXHIBITING EASY

This yearOs tabletop booths are being olered in four
sizes: single table-top, double table-top and 100x1000,
so you can pick the dimensions that will best showcase
your o'erings.

VENUE

Westin NY Times Square
270 West 43rd Street
http:/www.westinny.com

INSTALLATION OF EXHIBITS
Thursday, October 21, 2010, 8:00 pm D 11:00 pm

Assembly of exhibits during the regularly scheduled
conference hours will not be permitted.

SPACE ASSIGNMENT

Application deadline for exhibits is Monday, August 16.
Applications will be accepted after August 16, 2010 on

a space available basis. Companies will be assigned space
at that time, in the order in which the applications with
payment are received. ICJR has the right to alter the oor
plan at any time.

EXHIBIT DATES & HOURS*

Friday, October 22: 6:30 am B 5:30 pm
Saturday, October 23: 6:30 am D 5:20 pm
Sunday, October 24:  6:30 am D 1:15 pm

*Times are subject to change based on the bPnal program agenda.

Exhibitors will have the opportunity to interface with
customers in the morning, two 30 minute breaks, and
at lunchtime.

Exhibitors may access the exhibit hall one hour prior to
opening and remain 30 minutes after the close each day.
All exhibits must be staled during open hours.

DISMANTLING OF EXHIBITS

All exhibits must remain intact until the o"cial closing

time on Sunday, October 24 and may not be dismantled
or removed, in whole or in part, before that time. After the
close of exhibits, all material must be removed no later
than 5:00 pm on Sunday, October 24.
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and attend workshops.

EXHIBIT SPACE INFORMATION & FEES

Exhibit fee:
Single Table-top $3,500
Double Table-top $5,500
100x100 (limited availability) $7,500

Includes the following:
t 60 Skirted Table(s) with 30 of walking clearance behind
t Waste Basket
t Exhibitor Listing in program material

t List of attendees provided 48 hours after close
of conference.

Exhibitor Badges as follows:

Single Table-top 2
Double Table-top 2
100 x 100 3

Additional Exhibitor Badges are $250 each.

Note: Exhibitor Badges allow exhibit 3oor access only. For
full conference registration, please take note of industry
registration fees at icjr.net/2010newyork.

Please note that exhibit fees do not include shipping,
receiving and handling fees, or booth electrical needs, for
which payment arrangements will need to be made directly
through the hotel. A credit card authorization for these fees
will be provided upon exhibit space conbrmation.

PAYMENT

Payment in full for the contracted space must be
forwarded with the sponsor & exhibitor application. The
balance must be paid by Monday, August 16, 2010. Make
checks payable to:

Center for Healthcare Education

Mail to:
Mark Sacaris
Director, Medical Communications and Education
ICJR
731 S. Hwy 101, Suite 17
Solana Beach, CA 92075



Exhibitor Information continued

REFUNDS & CANCELLATIONS

Cancellations received in writing by August 16, 2010 will

be subject to a 25% administrative fee. There will be no
refunds for cancellations received after August 16, 2010.
If 100% of agreed upon fee is not received by August 16,
2010, the application is subject to cancellation.

SHIPPING INSTRUCTIONS

If you need to ship items to the hotel for exhibiting,
please use the following address (additional shipping
details to follow):

Westin NY Times Square

270 W. 43rd St.
New York, NY 10036
212-201-2700

INFRINGEMENT

Interviews, demonstrations and the distribution of
literature or samples must be made within the exhibitorOs
assigned area. Canvassing or distributing of advertising
materials outside the exhibitorOs own space will not

be permitted.

CONDUCT OF EXHIBITS

No drawings, ra#es or quiz-type contests of any type

will be permitted. No bags or containers for collection of
samples are to be distributed by exhibitors. This applies to
any envelope, folder or portfolio, box, etc., that provides
carrying space for more than a single sample. Electrical
or other mechanical apparatus must be mu#ed so the
noise does not interfere with other exhibitors. Character
of the exhibits is subject to the approval of ICIJR. The
right is reserved to refuse applications that do not meet
standards required or expected, as well as the right to
curtail exhibits or parts of exhibits, which confict with
the character of the conference. This applies to displays,
literature, advertising, novelties, souvenirs, conduct of
persons, etc.
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SECURITY

The Exhibit Hall will be locked during non-exhibition

hours; however, the safekeeping of the exhibitorOs
property shall remain the responsibility of the exhibitor.
ICJR assumes no responsibility for any losses sustained by
the exhibitor.

FIRE PROTECTION

All material used in the exhibit area must be Rame-
proofed and Pre-resistant in order to conform to the

local bre ordinances and in accordance with regulations
established by the local bPre department. Crepe paper

or corrugated paper, Bame-proofed or otherwise, will

not be permitted. Paper is not to be used in crating
merchandise. Display racks, signs, spotlights, and special
equipment must be approved before use, and all displays
are subject to inspection by the Fire Prevention Bureau.
Any exhibits or parts thereof found not to be bPreproof will
be dismantled. All aisles and exits must be kept clear at all
times. Fire stations and pre extinguisher equipment are
not to be covered or obstructed.

HOTEL ACCOMMODATIONS

Please refer to the o"cial 2010 ISK Meeting website at
http://icjr.net/2010newyork

EXHIBIT PERSONNEL

All participants a'liated with exhibits must be registered

as an exhibitor or as a conference attendee. Each person
will be issued an exhibitorOs badge and must be employed
by the exhibitor or have a direct business a'liation. Each
company is allotted one badge per exhibit purchased.

SPECIAL NEEDS

Please contact Sylke Anderson at 707-981-7958 if you have
a disability that will require special accommodation.

QUESTIONS

Please contact Sylke Anderson at 707-981-7958 or via
email at sanderson@checourse.com.

o LHE



Rules & Regulations

PLEASE SIGN AND RETURN WITH YOUR APPLICATION, SIGNIFYING THAT YOU HAVE READ
AND AGREE TO THESE RULES AND REGULATIONS.
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Rules & Regulations continued
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Sponsor & Exhibitor Application

FAXTO: 707-347-4422
Please check your support selection below:

SPONSORSHIP PACKAGES

___ Platinum Sponsor
___Gold Sponsor
____Silver Sponsor

___Bronze Sponsor

PRODUCT EDUCATION SPONSORSHIP
_____Breakfast Advisory Board Meeting
_____Bioskills Lab or Product Education Theater

____CME Symposium

BRANDING & ADVERTISING SPONSORSHIP

___Memory Sticks
___lLanyard
___On-line Banner Ad

___Room Keys

EXHIBIT SPACE

Single Table-top
Double Table-top
100 x 100

50,000
35,000
$15,000
10,000

10,000
15,000

25,000

%5,000
%5,000
3,500
3,000

$3,500
%5,500
$7,500
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Company

Contact Title

Address

City/State/Zip/Country

Phone Fax

Email

Authorized Signature Date

PAYMENT METHOD
Please select payment method below:

(] cHECK
(Payable toThe Center for Healthcare Educatipn

Amount Enclosed: $

CREDIT CARD: [_] Mastercard [] visa [] AmEx

Amount to be Charged: $

Credit Card Number 3-Digit Code on Card

Expiration Date
L] Same as above

Billing Address

Billing City/State/Zip/Country

Name as it Appears on CreédCard

Cardholder®s Signature

*V/MC 3-Digit Code on back/AmEx 4-Digit code on front

Once ICJR receives your application, you will be notibed
regarding approval of your request. 100% of total support

fee is due no later than August 16, 2010. If 100% of agreed
upon fee is not received by August 16, 2010, the application is
subject to cancellation.
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