Colorvado Academy of Physician Assistants

August 6-7, 2010

Exhibitor Registration Form Information for Exhibitors
Company: CAPA values the support of our corporate part-
Please give the name exactly as it should appear on all meeting materials. ners. We hope to see you in Denver this summer.

Registration Deadline: July 30,2010

Exhibitor registrations may be accepted, space
Second Representative: permitting, after the July 30, 2010 deadline;
however, the late registrant’s company may not

Representative:

*Additional Reps: be recognized in the meeting books.
Address: Location: St. Joseph Hospital
) 1835 Franklin Street, Denver, CO 80218
City: 303.837.7111
State: Z1P: Set-up: August 6th, 6:00 am
Tear-down: August 7th, 12:00 pm
Phone:

Tax ID: 74-2559844

E-mail: __ : : : Meeting brochure with lectures, break schedule,
Confirmation will be e-mailed to this address from Goddard Associates. and faculty information will be sent as soon as it

Exhibitor(s) You Wish to Avoid: is available.

Electricity:  Yes No Stand-alone Exhibit: Yes  No

Many facilities charge for electricity and/or use of power cords. If you use a stand-alone exhibit, your display must fit in the six-foot space pro-
Company will be responsible for costs associated with such usage. vided. Contact CAPA if your exhibit will not fit in this space.

Registration Fee to Exhibit: $6OO Additional Name Badges: $25/badge

Registration fee includes draped six-foot table and two name badges. *Additional badges are $25 each and are required for entry into the exhibit hall.
Payment: Check 4 Discover U Visa U MasterCard 4 Total $

Card Number: Expiration:

Name on Card: Phone:

Billing Address:

Colorado Academy of Physician Assistants
P.O. Box 4834, Englewood, CO 80155 ¢ Phone: 303.770.6048 ¢ Fax: 303.771.2550
MaryBeth@goddardassociates.com ¢ www.ColoradoPAs.org
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