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Southeastern Academy  
of Prosthodontics

Sponsorship &  
Exhibiting Information

Star City  
of the South

2026

72nd Annual Meeting
April 23-25, 2026

The Hotel Roanoke  
and Conference Center

110 Shenandoah Ave NW
Roanoke, VA 24016

Dear Valued Vendors, 

We are excited to welcome you to the 
72nd Annual Meeting of the Southeastern 
Academy of Prosthodontics (SEAP) to 
be held in the “Star City of the South”, 
Roanoke, Virginia.  The meeting venue is the 
Hotel Roanoke, one of those elegant grand hotels 
built across North America by the railroad companies  
in the late 19th and early 20th centuries.

Prosthetic Dentistry’s infatuation with innovative 
technologies continues to expand with improving 
accuracy and simplification of digital workflows, 
including more precise communications between 
the clinic and the laboratory, enhancing that critical 
partnership in patient care.

Unlike most meetings we see, the Annual SEAP Meeting 
is focused on Prosthodontics, with a target audience, 
providing the opportunity for direct interaction 
between manufacturers, laboratories and dentists.   
We look forward to seeing you in Roanoke.

Sincerely,
Stephen Alouf, DDS
Dana Chamberlain, DDS
Co-Chairs, 2026 SEAP Annual Meeting

Reservation Information:
Click here to reserve online!
$185.00/night. Self-Parking: $18.00 for hotel guests.
Drive-in for the Day Self-Parking: $6.00-$12.00 
(rate varies). No resort fees.
To reserve call: 540-985-5900 or 866-594-4722
Ask for SEAP room rate. 
Room block ends March 26, 2026.

The Hotel Roanoke and Conference Center



Meeting Schedule
Thursday, April 23rd
8:00 am	 Morning Golf with Dentists
12:00pm – 5:00pm	 Exhibitor Set-up
12:00pm – 4:30pm	 Afternoon registration
5:00pm – 6:00pm	 Reception at Hotel
7:00pm – 10:00pm	 Dinner, TBD*

Friday, April 24th
7:00am – 8:00am	 Breakfast with Exhibitors
8:00am – 12:00pm	 Speaker: Dr. Don Murry, III - 
(30 minute break	 “Digital Implantology as a Catalyst for 
at halfway point) 	 Patient Experience, Clinical Outcome, and 
 	 Practice Profitability”
12:00pm – 1:00pm	 Lunch Break with Exhibitors
1:00pm – 5:00pm	 Dr. Murry’s Lecture continues
	 (30 minute break at halfway point)
Dinner on your own – invite a member to join you!

Saturday, April 25th
7:00am – 8:00am	 Breakfast with Exhibitors
8:00am – 12:00pm	 Lee Culp, CDT
(30 minute break	 “Your Complete Digital Guide to Diagnostic, 
at halfway point) 	 Surgical and Restorative Case Planning”
1:30pm 	 Exhibitor Teardown
6:00pm – 10:00pm 	 Dinner/Dance*
	 Meeting Concludes
*Ticketed event – must register and pay the fee associated 
with the event, unless included in sponsorship.

Exhibit Information
•	 The exhibitor area is located in close proximity where all 

breaks, breakfasts, and lunch will be held. Tabletops will be 
assigned according to level of participation with special 
consideration to meeting sponsors).

•	 Once your sponsorship/exhibitor contract is received, 
additional meeting information will be forwarded to you, 
including the attendee registration form and brochure will 
be sent to all contracted vendors.

•	 Please complete the exhibitor contract and return to the 
SEAP office along with payment before April 10, 2026.

Shipping to Hotel Roanoke
No arrivals before April 20, 2026
110 Shenandoah Ave. NW, Roanoke, VA 24016
Each Parcel should have:
Southeastern Prosth. 2026 Meeting
Your name/telephone, Your Company Name,
Name of onsite contact, # of parcels, i.e. 1 of 3

Sponsorship Levels
PRESIDENT’S CLUB  |  Speaker Sponsor  |  $5,000+

•	 Includes 3 representatives
•	 Two-day set up in a preferred position
•	 Participation in golf with dentists for up to three reps on 

Thursday
	 Breakfast and Lunch on Friday, Breakfast on Saturday
•	 Three tickets to Thursday welcome reception/dinner and 

three tickets to Saturday farewell reception/dinner at hotel 

PLATINUM  |  Sponsor Lunch or Reception  |  $3,500+

•	 Includes 2 representatives
•	 Two-day table set up in a secondary position
•	 Participation in golf with dentists for up to two reps on 

Thursday
•	 Breakfast and Lunch on Friday, Breakfast on Saturday
•	 Two tickets to Thursday welcome reception/dinner and two 

tickets to Saturday farewell reception/dinner at hotel

GOLD  |  Sponsor Golf or Thursday Dinner  |  $2,500+

•	 Includes 1 representative
•	 Two-day table set up
•	 Participation in golf with dentists for one rep on Thursday
•	 Breakfast and Lunch on Friday, Breakfast on Saturday
•	 One ticket to Thursday welcome reception/dinner OR two 

tickets to Saturday farewell reception/dinner at hotel

SILVER  |  Sponsor Breakfast  |  $1,500+

•	 Includes 1 representative
•	 Two-day table set up
•	 Breakfast and Lunch on Friday, Breakfast on Saturday
•	 One ticket to Thursday welcome reception/dinner OR one 

ticket to Saturday farewell reception/dinner at hotel

BRONZE  |  $750+

•	 Includes 1 representative
•	 Saturday morning table set up
•	 Breakfast on Saturday

Additional attendees over the amount of
allowable representatives: $200 each

Sponsorship/Exhibitor Contract
Please check level of participation:
(Detailed level descriptions at left)

__ President’s Club   __ Platinum   __ Gold   __ Silver   __ Bronze

Firm Name:__________________________________

Address:_ ___________________________________

City, State, Zip:________________________________

Telephone:___________________________________

Email:______________________________________

Website:_ ___________________________________

Type of product to be exhibited:___________________

__________________________________________

Contact Person:_______________________________

Representative(s) attending:_______________________

__________________________________________

____ # of additional representative(s) at  $200.00 each

Do you need an electrical outlet?   ___ yes    ___ no

PAYMENT INFORMATION: 
nn  Credit Card M/C, Visa & Amex      

nn  Check     Enclosed $________

Card Number: _ ______________________________

Exp. Date:_ __________________ CVV Code:________

Street No.___________________ Billing Zip:_________

Signature:____________________________________

Checks payable to: Southeastern Academy of Prosthodontics

Please return to:
SEAP, 30524 Birdhouse Drive, Wesley Chapel, FL 33545
Questions? 	 Email: seaop@tampabay.rr.com 
	 Phone: 813-541-4056 • Fax: 813-388-6098

PLEASE EMAIL YOUR LOGO IN PDF OR JPG FORMAT 
TO SEAP OFFICE: seaop@tampabay.rr.com


