REGISTRATIONS WILL BE ACCEPTED
STARTING APRIL 15, 2010

EXHIBITOR BOOTH REGISTRATION FORM

56" Annual Scientific Assembly

; 5 éANNUAL February 24 — 26, 2011
SClENT'FIC ASSEMBLY Rimrock Resort Hotel, Banff, AB

Cheque Payable to: 56" ASA, Alberta College of Family Physicians For ACFP Use Only

. . . th . .. Date Received:
Mail with Registration Form to: 56" ASA, Alberta College of Family Physicians

Suite 370, 10403—172 Street
Edmonton, Alberta T5S 1K9

The ACFP reserves and assigns exhibit space on a first-come-first-served basis, upon receipt of full payment.
In the event of cancellation, a $500 non-transferrable cancellation fee will apply.

For further information contact Wendy Steele:  (780) 488-2395 or 1-800-361-0607 (within Alberta)
Email: wendy.steele@acfp.ca

»Pre-Function Area (8 ft. wide x 8 ft. deep) Cost: $2500.00 + $125.00 GST = $2625.00
»Salon C Area (8 ft. wide x 6 ft. deep) Cost: $1800.00 + $90.00 GST = $1890.00
(GST No. 10695 3821 RT0O001)

Company Name:

Company Name to
Appear in Program:

Address:

Telephone: Fax: Email:

Contact Person to whom all exhibit information and queries are to be directed:

Contact:

Title:

Address:

Telephone: Fax: Email :

Preferred area: |:| Pre-Function Area |:| Salon C Area

Please list company(ies) you prefer not to be located near. Booth space preferences are reviewed and
assigned in accordance with exhibitor preferences, however, no guarantees can be made.

Last updated: March 11, 2010



PAYMENT BY: O VISA O MASTERCARD [ CHEQUE

PREFUNCTION SALON C
O 56" ASA Full Payment O 56" ASA Full Payment
Amount:

Name on Card:

Organization/Company

Expiry Date (Month/Year):

Information Provided by:

Comments:

v ACFP OFFICE USE ONLY =

Credit Card Number:

Date/Time Received:

Date Payment Processed:

Processed by:

Updated March 25, 2010



