
FOR OFFICE USE ONLY      Booth Assigned:    Cost:       Paid:    Date:   Payment Method:

EXHIBIT SPACE APPLICATION AND CONTRACT

20thAnnual Southwestern Conference on Medicine, April 28 – May 1, 2011
JW MARRIOTT STARR PASS RESORT & SPA  |  TUCSON, ARIZONA

Tucson Osteopathic Medical Foundation presents 

the 20th Annual Southwestern Conference on 

Medicine, jointly sponsored for CME in conjunction 

with The University of Arizona College of Medicine 

at the Arizona Health Sciences Center

Company or Organization Name: 

Address:  

City/State/Zip:  

Published Phone:               Published Fax:

Company Web Site:

Booth Coordinator (contact for exhibit communications):

Contact Phone:                Contact E-Mail:

  Friday Evening Reception: $10,000          Premium Table Top Display (P): $1,500

  Exhibit Hall Luncheons: $6,000            Basic Table Top Display: $1,000

  Exhibit Hall Breakfasts or Breaks: $5,000         Booth Choice

 

  Education Session Grants: $3,000    1st Choice:                      2nd:                        3rd:  

TO RESERVE YOUR SPACE, PLEASE MAIL, FAX, OR E-MAIL FORM TO:
 

Lisa Wilkinson, Marketing Communications Manager      Exhibit space will 

Tucson Osteopathic Medical Foundation, 3182 N. Swan Road, Tucson, AZ 85712   be confirmed when 

(520) 299-4545, (800) 201-8663, Fax (520) 299-4609, lisa@tomf.org    payment is received.

PAYMENT (CHECK ONE, FULL PAYMENT DUE WITH APPLICATION):

  Visa    Mastercard    Amex  Check         Total Amount Enclosed:  

Card Number:               Expiration Date:   Card Billing Zip:          

Cardholder Name:  

Cardholder Signature:             CCV# (3 digit number on back of card):



Exhibit Hall Floor Plan
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