EVENT SPONSORSHIP

EXHIBIT BOOTH SPACE

Exhibits open October 4 & 5!

REGISTRATION DEADLINE IS AUGUST 22, IPhA FOUNDATION PHARM AUCTION
2019

JOIN US

Receives space confirmation and preconference correspondence

Company Name:
Will be used on all communications and signage

Contact Name:
Street Address:
State:___ Zip:

Fa}._ PROGRAM BOOKLET ADVERTISING

Please fill out IF DIFFERENT from above.

Contact Name:
StreetAddress:
Gty State Zip: METHOD OF PAYMENT

Phone: Fax:

Email:

Please forward all information to these individuals.

SEND TO/CONTACT US:

Terms and conditions: The exhibitor listed above agrees that the lllinois Pharmacists Annual Conference

is authorized to reserve exhibit space at the Crowne Plaza for use by the above company/ organization during the

llinois Pharmacists Annual Conference on 10/03-10/06/2019, and acknowledges receipt of, and agrees to abide by,

the conditions under which exhibit space at the Crowne Plaza is leased to the lllinois Pharmacists Annual

Conference as printed in this prospectus. All requests are processed on a first come/first serve basis with receipt . .

of paid registration. kimc@ipha.org

Federal Tax ID: IPhA #: 36-1257350



http://www.ipha.org/
mailto:kimc@ipha.org

