2012 SDMDA Seminar

EXHIBIT FORM

COMPANY















                          
(Type or Print name as it should appear on all Seminar Materials)

ADDRESS















CITY




 STATE

  ZIP


  PHONE (     )


CONTACT PERSON












Name & Title of those staffing your booth, as they will appear on name badges:

NAME




  TITLE



  CITY/ST




NAME




  TITLE



  CITY/ST





Description of the product/service of your company:

Does your booth require electricity?   Yes (   No (    
110 volt  (
220 volt  (
I, on behalf of my company, hereby agree to exhibit at the SD Medical Directors Seminar on April 18, 2012 at the Ramkota Hotel in Sioux Falls, SD.  
By:







Date









         Authorized Signature                          

Name







Title








Exhibit Fee



$750.00  (

SDMDA Tax ID#: 46-0392912
Return this completed form along with a check for the payment of your exhibit booth to:

SOUTH DAKOTA MEDICAL DIRECTORS ASSOCIATION

804 N Western Avenue

Sioux Falls, SD 57104

605-339-2071 Phone

605-339-1354 Fax

EXHIBIT FORMS MUST BE RECEIVED BY MARCH 16, 2012!         

