
 

 

 

 

 

On behalf of Heather Sakely, PharmD, President of the Pennsylvania Geriatrics Society-
Western Division (PAGS-WD), I would like to invite you to participate as a sponsor for the 
society’s annual fall program, to be held in person at the Rivers Casino on Thursday, November 
2, 2023.  

This year’s presentation is a Debate on Lecanemab. “Is it worth it? A debate about 
offering lecanemab to our patients with dementia.” This program is designed to educate 
attendees on currently available therapeutic options for major neurocognitive disorder, 
highlighting new monoclonal antibody therapies. The risks and benefits of the use of these novel 
agents will be highlighted through a pro-con debate style interactive learning session. 

As a not-for-profit organization comprised of geriatricians, physicians (from all 
specialties), nurse practitioners, physician assistants, long-term care providers and other 
healthcare professionals, we are committed to the provision of quality healthcare for the elderly. 
Your support enables the society to continue offering a suite of quality educational program 
opportunities to numerous healthcare professionals, representing all disciplines, in our region. 

I am requesting participation to sponsor the 2023 Fall Program to defray the cost of the 
meeting (although the organization would appreciate any monetary support you would like to 
contribute). The attached Sponsor Prospectus outlines the sponsorship opportunity for this 
program. 

Thank you for your consideration of this request. To confirm your sponsorship, please 
complete and return the Sponsor Form found in the Sponsor Prospectus.  To confirm 
participation or to receive further information, please contact Eileen Taylor at 412-321-5030 
x105 or to etaylor@acms.org. 

Thank you, again, for your support and partnership with the Pennsylvania Geriatrics 
Society-Western Division and I look forward to welcoming you as a sponsor for an upcoming 
meeting! 

 
 Best regards,  
 

Heather Sakely, PharmD  
 
Heather Sakely, PharmD 
President 

https://pagswd.org/sys/website
https://pagswd.org/resources/Documents/Sponsor%20Prospectus%20Fall%20Program%202023.pdf
https://pagswd.org/resources/Documents/Sponsor%20Agreement%20Fall%20Program%202023.pdf
https://pagswd.org/resources/Documents/Sponsor%20Prospectus%20Fall%20Program%202023.pdf
mailto:etaylor@acms.org
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Reception, Appetizers & Visit Exhibitors
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Dinner & Debate
Q&A 
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Steven M. Handler, MD, PhD, CMD
Associate Chief of Staff, Geriatrics

and Extended Care, Veterans
Administration Pittsburgh

Healthcare System (VAPHS) 

Eric Rodriguez, MD, MPH
Associate Professor of Medicine

Geriatric Division
University of Pittsburgh

Speakers:

RegisterRegister  
online by 10/26online by 10/26

Join us at the Rivers Casino for our first in-person
event since 2020! We are excited to network and
catch up with members and guests, as we dine

over a debate on lecanemab. We will also
recognize the 2023 Geriatric Teacher of the Year

Awardees.  

Thursday,

November 2, 2023
6:00 pm - 8:30 pm

Rivers Casino

Alison O'Donnell, DO, MPH
Primary Care - Geriatrics
Allegheny Health Network

Is it worth it? 
A debate about offering lecanemab

to our patients with dementia.

Rivers Casino | Allegheny Room
777 Casino Dr, Pittsburgh, PA 15212

This activity is approved for the following credit: AMA PRA Category 1 Credit™,
ANCC, and ACPE. Other health care professionals will receive a certificate of

attendance confirming the number of contact hours commensurate with the
extent of participation in this activity.

PAGS-WD Members | $25.00PAGS-WD Members | $25.00
Non-Members | $50.00Non-Members | $50.00

Students/Residents | FreeStudents/Residents | Free

https://pagswd.org/event-5384049
https://pagswd.org/event-5384049


 

SPONSORSHIP OPPORTUNITIES 
 

2023 PAGS-WD Fall Program  
 

This form MUST be completed and submitted by October 6, 2023, to secure an Exhibit Table.  
The signed agreement serves to reserve and purchase an Exhibit Table.  Exhibit space will not be granted without a 

signed agreement. Payment is due prior to the meeting date.  
 

Attn:  Eileen Taylor | The Pennsylvania Geriatrics Society Western Division 
850 Ridge Avenue | Pittsburgh PA  15212 

www.pagswd.org 
 

 QUESTIONS? Contact: Eileen Taylor | etaylor@acms.org | (412) 321-5030 x105 
 

 
 

 

 

COMPANY NAME:   
(Please complete as you would like it to appear on signage) 
 
Select One                  Exhibit Table (1) | $1,500.00.  
 
Date of Meeting Thursday, November 2, 2023 
 
Contact Person     
 
 
 
Address           
 
 
 
Email                                                                                        PHONE  
 
Benefits of participation at a The Pennsylvania Geriatrics Society Western Division Meeting include: 

 
 Display Table set up in foyer (1) 6 ft table w/2 chairs. 
 Access to 50 to 70 Geriatricians with opportunity for engagement with physicians prior to start of meeting. 
 Participate in the “Visit with Exhibitor/Networking” session. This 50-minute session provides Exhibitors an 

opportunity for one-on-one conversations with physicians.  
 Acknowledgement during meeting welcome and/or business meeting.  
 Company’s name on all digital marketing (meeting announcement; website; follow-up email to attendees, social media)  

 
Please list Industry Representatives attending: 
 
Name       Email       Phone  
 
 
 
 

Name        Email        Phone  
 
PAYMENTS AND TAX ID            The Society’s Tax ID# is 25-1650976 
 
 

 

Check payable to:   The Pennsylvania Geriatrics Society Western Division 
 

 
 

Credit Card Payment:  Contact Eileen Taylor to receive an invoice with a secure link to pay by credit.  
 
Mail payment to:   The Pennsylvania Geriatrics Society Western Division (Attn: Eileen Taylor) 
     850 Ridge Avenue | Pittsburgh PA | 15212 
     Email: etaylor@acms.org or Phone:  412.321.5030 x105 
 
 

mailto:etaylor@acms.org


 
 
 

 
 

 
 
 
 

The Pennsylvania Geriatrics Society – Western Division, is an active, not-for-profit organization comprised of geriatricians, 
physicians (from all specialties), certified nurse practitioners, long term care providers and other healthcare professionals, 
committed to the provision of quality health care for the elderly.  
The organization is pleased to welcome panelists across Pennsylvania that have obtained Age Friendly Health System 
recognition and/or certification. Allegheny Health Network, UPMC St. Margaret’s, and Veterans Affairs Pittsburgh Healthcare 
System are confirmed and will be in attendance so far. 
 
 
 
 
Supporting the program, your organization will have exposure to this specialized audience of healthcare professionals 
(representing all disciplines), including key decision makers and Society leadership.  

 
PAGS-WD 2023 Fall Program: 

 
Is it worth it? A debate about offering lecanemab to our patients with 

dementia. 
 

Thursday, November 2, 2023 
 

 
Agenda: 

6:00 pm | Registration & 
Visit Exhibitors 

6:50 pm | Welcome & 
Business Meeting 

7:05 pm | Dinner & 
Debate 

8:00 pm | Q&A 
8:30 pm | Conclusion 

 
Location: 

 
Rivers Casino 

Allegheny Room 

777 Casino Dr 

Pittsburgh, PA 15212 

 

 
Parking: 

Free parking is 

available at the  

Rivers Casino Garage. 

 
 

 
 
 
 

QUESTIONS? Contact: Eileen Taylor | etaylor@acms.org | (412) 321-5030 x105 

 

ABOUT THE PROGRAM 

BENEFITS OF PARTICIPATION 

https://www.google.com/maps/dir/parkign+at+the+rivers+casino/data=!4m6!4m5!1m1!4e2!1m2!1m1!1s0x8834f41da7268ae7:0x3bd34b88170d49eb?sa=X&ved=2ahUKEwikpaS-vfCAAxVwhIkEHZQBBwgQ9Rd6BAhNEAA&ved=2ahUKEwikpaS-vfCAAxVwhIkEHZQBBwgQ9Rd6BAhZEAQ


Form    W-9
(Rev. October 2018)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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3.

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

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

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

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

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

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

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I 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 instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I 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 I am
no longer subject to backup withholding; and

3. I am 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 I 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 for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

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

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

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.

• 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)

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

• Form 1099-S (proceeds from real estate transactions)

• 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, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

Pennsylvania Geriatrics Society Western Division

X

850 Ridge Avenue

Pittsburgh, PA 15212
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