
Canadian Society of Hospital Pharmacists

Application Form • 62nd Summer Educational Sessions 
August 8-11, 2009

Show Dates: Sunday, August 9 and Monday, August 10
Meeting Rooms 2E & 2F, Winnipeg Convention Centre, Winnipeg, Manitoba

Please complete and forward to: Desarae Davidson, CSHP, 30 Concourse Gate, Unit #3, Ottawa, Ontario  K2E 7V7
Tel.: (613) 736-9733, ext. 229 • Fax: (613) 736-5660

CSHP
SCPH

Payment: ❒                   ❒              ❒               ❒ Cheque

NAME OF 
CARDHOLDER

CARD
NUMBER

EXPIRY
DATE

SIGNATURE

Booth number(s) choice(s) 1 2 3 4

We prefer that our booth not be adjacent to or facing the following exhibitors or types of exhibitors:
(CSHP will make every effort to accommodate your request where possible.) 

Assigned Booth No. (OFFICE USE ONLY)

CONTACT
SIGNATURE

ACCEPTED FOR
CSHP BY

TITLE TITLE

DATE DATE

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

You will receive a signed copy of this contract with a “Confirmation Kit”. 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 June 9, 2009 will not be refunded.

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

Industry Corporate Member No. of booths $

Industry Corporate Member Daily Educational Sessions Pass
Please add daily rate to booth price.
Pass is valid for up to 4 reps per day.

$

Industry Corporate Non-Member No. of booths $

Industry Corporate Non-Member Daily Educational Sessions Pass
Please add daily rate to booth price.
Pass is valid for up to 4 reps per day.

$

Not-for-Profit No. of booths $

Fun Night No. of tickets $50/person
($55 on site) $

Past Presidents Dinner & Dance No. of tickets $75/person
($80 on site) $

SUBTOTAL $

Add 5% GST (GST/HST R106866940) $

TOTAL FEES in Canadian Funds $

COMPANY
NAME

ADDRESS

CITY PROVINCE
STATE

POSTAL CODE
ZIP

TELEPHONE FAX EMAIL

NAME OF EXHIBIT CONTACT
(Important to receive further correspondence)
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