
Company Name: ___________________________________________________________________

Authorized Name: __________________________________________________________________

Authorized Signature: _______________________________________________________________

Exhibitor Contact: __________________________________________________________________

Street Address: _____________________________________________________________________

City, State & Zip: ___________________________________________________________________

Phone: ___________________________________________________________________________

Email: ____________________________________________________________________________

Fax or mail completed application to:

Society of AF Pharmacy Fax: 937-656-1793
c/o Kevin Winans / SGQP
4881 Sugar Maple Drive
WPAFB, OH 45433

Tax ID # 52-1734285

2008 Federal Pharmacy Regional
Meeting

May 1-2, 2008 8am—5pm
Hope Hotel and Conference Center

Wright Patterson AFB, OH

Convention Exhibitor Fee
Display Space Fee (for both days)
__ Single (2 people) $1,500
__ Double (4 people) $3,000
__ Triple (6 people) $4,500
__ Additional exhibitor $500

__ Optional golf outing $50 per person

Total included __________

Don’t wait!
Deadline is

April 15, 2008

Society of Air Force Pharmacy
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