
Please print or type

Company Name_____________________________________________________________________________________Date___________________

Address__________________________________________________________________________________________________________________

City______________________________________________________________________________________ State__________ Zip______________

Phone_ ______________________________________________ Ext____________ Toll Free______________________________ Ext_____________

Email_ ____________________________________ Company Web site___________________________________Fax__________________________

Contact Name_____________________________________________ Title_____________________ Signature_______________________________

Exact Name on Booth Sign_ __________________________________________________________________________________________________

Companies Preferred in Close Proximity_________________________________________________________________________________________

Companies to Avoid Placement by_ ____________________________________________________________________________________________

Signature of Authorized Representative_________________________________________________________________________________________

NOTE: As exhibit booths are assigned on a first come, first paid basis, we advise you to submit payment with your contract as soon as possible. Payment is required before 
booth setup. AFPPA agrees to hold space for the company signing this application and returning it to the AFPPA office with full payment (no refunds are permitted). The 
authorized signature above makes this contract firm and binding and we understand and agree to abide by all rules, regulations, and conditions of this contract.

Exhibitor & Sponsorship Registration Form

AFPPA 2010 National Summer CME Conference & Exhibition
August 12-14 • Ronald Reagan Building • Washington, DC

Sponsorship & Promotion Opportunities (see page 3 for details)

Exhibitor Package Selection (check one)             
___ Gold Exhibitor ............................ $3,950 ($8,700 value!)

___ Silver Exhibitor..........................  $2,950 ($5,450 value!)

___ Bronze Exhibitor..................................................  $1,650

Event Sponsorships

___ Registration Bag..................................................  $3,000

___ Lanyards...............................................................  $2,000 

Speaker Sponsorship – Any renumeration to speaker(s) such as honorarium, travel, accommodations or expenses are in addition to the exhibit fee 
and may be paid directly to the speaker by the sponsoring company or via a grant through AFPPA.

My company would like to sponsor a speaker(s) for the following number of sessions:  Please indicate the following:

Session Title                                                                                      Speaker you have in mind (if known)                              Preferred Dates and Times

_____________________________________________       ________________________________________       ____________________________       

_____________________________________________       ________________________________________       ____________________________       

Unrestricted Educational Grant 
– My company would like to contribute 

$___________________ to use where it is 

most needed. (Acknowledgement will be  

given to contributor.)

Promotional Sessions* – AFPPA offers a limited number of opportunities to present 
sessions that are promotional in nature and can mention specific product names, etc. 
These sessions offer the supporting company the opportunity to select the topic and 
speaker, and are usually presented during a meal function with the sponsor providing 
funding for the meal and speaker honoraria/expenses. These exclusive sessions are 
available on a first come, first serve basis. Contact the AFPPA office for more information.

Customized Arrangements For You & Your Company’s Needs* –  
To accommodate ongoing changes in the healthcare profession, AFPPA is willing to 
customize options to facilitate your support and participation (speakers, meals, events, 
etc). Contact the AFPPA office for more information.

Complete and return forms to:
AFPPA
1905 Woodstock Road, Suite 2150
Roswell, Georgia 30075
877.890.0181, 770.640.7605, Fax: 770.640.1095
AFPPA’s Federal Tax ID # 74-2893814*Call AFPPA Headquarters 

at 877.890.0181 for details

Save 10% 
by registering for BOTH 
meetings – completed 

agreements and payments 
must be received at the 

same time in order to 
qualify.
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