Exhibitor Application

Utah Public Health Conference Public Heailth
April 10 & 11, 2012

South Towne Expo Center in Sandy, Utah JV(L ane dﬁ%
Form can also be filled out online at upha.org/conference and Lt a“éa‘n/e

payment mailed to the UPHA address listed below.

Company Name

Street Address

City, State, Zip

Contact Name(s)

Email address

Telephone Number / /

Do you need access to an electrical outlet? YES [] NO []
Do you plan to hold a drawing at your table?  YES [] NO []

A draped table and chairs will be provided for each exhibit. Exhibitors are responsible for providing all
audio/visual equipment, extension cords and wireless connection.

Legacy Exhibitor ($750) ] (2 complimentary conference registrations)

Supporting Exhibitor ($300) ] (1 complimentary conference registration)

Contributing Exhibitor ($100) ] (Meals for one person)

Number of additional meals ($60 per person)

Name(s) of those receiving complimentary conference registrations (if applicable):
(1) (2)

Payment Amount enclosed: $
(Make check payable to Utah Public Health Association)

Please return this completed form along with payment by
February 29, 2012, to:

UPHA Conference Exhibitors

Utah Public Health Association

715 North 1890 West #39B

Provo, UT 84601

Fax: 801-691-1172

For questions please call Miriam Cariello: 385-468-4091
Email: conference@upha.org

UTAH PUBLIC HEALTH ASSOCIATION




