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Please complete and forward to:

Desarae Davidson, CSHP, 30 Concourse Gate, Unit #3, Ottawa, ON K2E 7V7
Tel.: (613) 736-9733, ext. 229

Canadian Society of Hospital Pharmacists

42nd Annual Professional Practice Conference
January 29 - February 2, 2011
Show Dates:

Monday, January 31 and Tuesday, February 1
The Sheraton Centre Toronto Hotel

COMPANY

NAME

ADDRESS

CITY PROVINCE POSTAL CODE
STATE ZIP

TELEPHONE FAX EMAIL

NAME OF EXHIBIT CONTACT
(Important to receive further correspondence)

Space Required (Booths are 8 deep x 10" wide)

Oindustry Corporate Member Indicate no. of booths (1-4) $2,075.00 | $ 0.00

Oindustry Corporate Member Educational Session Pass Indicate no. of booths (1-4) $370.00 | $ 0.00

Oindustry Corporate Non-Member Indicate no. of booths (1-4) $2.720.00 | $ 0.00

Oindustry Corporate Non-Member Educational Session Pass | Indicate no. of booths (1-4) $455.00 |$ 0.00

OINot-for-Profit Indicate no. of booths (1-4) $1,360.00 | $ 0.00

OINot-for-Profit Educational Session Pass Indicate no. of booths (1-4) $227.50 | $ 0.00
Monday Exhibitor Luncheon complimentary
Tuesday Exhibitor Luncheon complimentary

Subtotal 0.00

Add 13% HST (GST/HST R106866940) | $ 0.00

Total Fees in Canadian Funds | $ 0.00

Booth number(s) choice(s) 1

2

3

(CSHP will make every effort to accommodate your request where possible.)

We prefer that our booth not be adjacent to or facing the following exhibitors or types of exhibitors:

Assigned Booth No. (OFFICE USE ONLY)

(—
Payment: [] | visa O @ [ Cheque
NAME OF CARD
CARDHOLDER NUMBER

EXPIRY
DATE

SIGNATURE

I have read and agree to the rules and regulations contained in the CSHP Exhibitor Prospectus:

EXHIBITOR ACCEPTED FOR
CONTACT CSHP BY
TITLE TITLE

DATE

DATE

Payment must be received with application to exhibit. Refund policy for Exhibit Space: Cancellations received in writing 60 days prior
to event will receive a refund of money forwarded less $100. Cancellations received after December 1, 2010 will not be refunded.

SUBMIT
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