Form W"9

{Rev. October 2018)

Department of the Treasury
Intemal 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.

City of Hope National Medical Center

1 Name (a$ shown on your income tax retumn). Name is required on this line; do not leave this line blank.

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

following seven boxes.

[J individual/sole proprietor or Oc Corporation

single-member LLC

Print or type.

[v] Other (see instructions) »

D S Corporation

[ Limited liability company. Enter the tax classification {C=C corporation, $=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 | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner un'ess 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.

501c3

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
O Partnership [ Trusvestate

Exempt payee code (if any) 501¢3

code (if any)

Appiies to accounts maintained outside the U.S)

5 Address (number, street, and apt. or suite no,) See instructions.
1500 E. Duarte Rd

See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Duarte CA 91010

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, scle proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN}). If you do not have a number, see How to getf a

TIN, later.

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

Social security number

or

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. 1am not subject to backup withholding because: (a) | am exempt from backup withho!ding, 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 retum. For reai 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 Wed to g#Gn thwmn, but you must provide your comect TIN. See the instructions for Part I, later.

Sign Signature of
Here U.S. person >

Date» [6/15/2023 |

General Instructigns

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

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWe.

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)

s Form 1099-DIV (dividends, including these 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 dabt)
» 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
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	Logo: City of Hope will work directly with sponsor to obtain appropriate logo dimensions and specifications for sponsor branded items, if applicable.
	Security: The venues and City of Hope will not assume responsibility for any damage or losses of articles left or sent to the hotel prior to, during or following this meeting.
	Terms: There shall be no liability on the part of the City of Hope and/or the host venues for any injury or damage to a sponsor representative or to his property resulting from the condition of the premises or from the acts of any person thereon, exce...
	Exhibit Expectations:
	 Each exhibit table must be staffed by an authorized company representative during exhibit hours, City of Hope reserves the right to remove a company who has left a booth unrepresented or who has failed to staff an exhibit with an authorized represen...
	 Exhibitors are required to Check-In at the Conference Registration Desk daily before proceeding to the exhibit hall wearing their COH issued name badge (IMPORTANT: No company badges may be worn during this accredited activity).
	 Exhibitor name badge sharing is strictly prohibited, and City of Hope reserves the right to remove any company found in violation of this expectation.
	 Set-up & Break-down of exhibit table is during the designated time frame below only.  Please plan accordingly.
	 Please observe a professional code of conduct.
	Equipment: The basic set-up for each exhibit will consist of one (1) 6’ x 30” table with cloth and skirting, up to two (2) chairs, one (1) wastebasket.  Please advise if additional special equipment is needed.
	Electrical Requirements: Exhibitors are responsible for payment and arrangement of all electrical requirements associated with exhibit space.
	Security: The venue and City of Hope will not assume responsibility for any damage or losses of articles left or sent to the hotel prior to, during or following this meeting.
	Storage and Shipping: The Pasadena Convention Center will not accept delivery of any materials. Exhibitors must make their own arrangements to transport materials to and from the venue during the designated Exhibit Set-up and Breakdown times.
	Decorative Material: All decorative material must be fire resistant, and in accordance with standards established by the National Board of Fire Underwriters. No tape of any kind shall be permitted on any permanently carpeted or painted areas or be aff...
	Explosives: No gasoline, acetylene, or explosives of any kind are permitted.
	Terms: All exhibits are at the exhibitor’s risk.  There shall be no liability on the part of the City of Hope and/or the host venue for any injury or damage to an exhibitor or to his property resulting from the condition of the premises or from the ac...
	7:00 – 7:45 AM   REGISTRATION / BREAKFAST
	7:00 – 7:45 AM   REGISTRATION / BREAKFAST
	7:00 – 7:30 AM   REGISTRATION/BREAKFAST




