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2019 ASAHP Annual Conference
Charleston Marriott
170 Lockwood Boulevard
Charleston, South Carolina 29403
October 16-18, 2019


Exhibitor Order Form

All exhibitors will be given one complimentary conference registration and a table starting on Wednesday, October 16th – Friday, October 18th, 2019, at a rate of $1,500.  Additional representatives at each booth will be charged a registration fee of $100, and exhibitors are responsible for Internet, special booth setups, and any other additional amenities they may require. Exhibitors will also be featured in the conference mobile App.
Institution/University: _______________________________________________

Contact Person: ___________________________________________________

Phone #: _________________________________________________________

Email:   __________________________________________________________
Address: _________________________________________________________

City: ________________________________State: ________Zip Code: _______

Name of Person(s) Manning Exhibit Table: ______________________________

________________________________________________________________
Please email jacoby@asahp.org a copy of the order form and then return the original form with payment (made payable to ASAHP) to:
ASAHP
PO Box 420799

Washington, DC 20042-0799

In addition, for the mobile App please email jacoby@asahp.org a logo and any information, including a web link if desired, to be featured on your exhibitor page within the App.
* Due to space limitations, exhibitors should await confirmation of availability from ASAHP staff.
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