JUSTIFY YOUR TRIP TO YOUR MEDICAL DIRECTOR

Dear [Medical Director’'s Name],

| am writing to express my strong desire to attend Empire Medical Training's 25th Annual Celebration
Event, held from [event dates] in [event location]. | believe my participation in this premier gathering
will greatly benefit our medical practice. Here's a consolidated overview of the key reasons:

1. Advanced Education and Training: The event offers exceptional learning opportunities in
aesthetics and combination therapies through renowned Key Opinion Leaders (KOLs), equipping
me with up-to-date information and techniques for superior patient care.

2. Stay Ahead of the Competition: Attending this event allows us to learn about cutting-edge
procedures and emerging trends, keeping our practice ahead of the competition and attracting
new patients.

3. Networking and Collaboration: The event brings together influential professionals from
various fields, fostering valuable relationships and potential collaborations for future projects,
partnerships, referrals, and access to resources.

4. Cost Savings on Empire Memberships and Benefits: As attendees, we can benefit from an
exclusive 15% discount on Empire memberships, gaining access to in-person and online training
workshops, live webinars, and a supportive community of medical professionals, enhancing our
growth and patient care. Empire members also receive incredible resources to aid us in practice
management, business & marketing, and overall practice growth.

5. Recorded Footage for Knowledge Sharing: The event organizers provide recorded footage,
enabling knowledge sharing within our team and ensuring we remain up-to-date with the latest
advancements in aesthetics.

6. Exclusive Vendor Discounts: By attending, we gain access to exclusive discounts and promotions
from vendors, saving significantly on advanced technologies, innovative treatments, and supplies
for exceptional and cost-effective care.

The estimated cost breakout would be:

Pass: $xxxX
Transportation: $xxx
Hotel: $xxx
TOTAL $xxx

| assure you that | will actively participate, maximizing the benefits and insights gained from this
opportunity. | kindly request your support and approval to attend Empire Medical Training's 25th
Annual Celebration Event, confident that my participation will greatly benefit our practice and
contribute to our ongoing success.

Thank you for considering my request. | am available to provide additional information or answer any
questions. | look forward to your favorable response.

Sincerely,
[Your Name]

[Your Position]
[Contact Information]



