South Carolina Psychiatric Association 

2012 Annual Meeting

Exhibitor Registration Form
January 27-29, 2012
The Doubletree Guest Suites
Charleston, South Carolina

Company Name: 












Contact Person:  






Title:__________________________
Address: 














      Mailing Address





City


State
   Zip

Phone: 
   


Fax:  



 
Email: 




Please check the following as necessary:

(
Yes, we would like to reserve an exhibit table.  We will pay the exhibitor registration fee of $1,300. This includes tickets for the Friday night Welcome Reception, continental breakfast and refreshment breaks.
· We would like to become an Annual Corporate Partner - See our completed attached/enclosed Annual Corporate Partnership Program Application for selected tier level of $_______________.  We understand that by becoming an Annual Corporate Partner, we are entitled to applicable complementary exhibit table(s) as the tier levels stipulate - as outlined in the Annual Corporate Partnership Program.  
· My company will be able to provide sponsorship in the amount of $____________towards a non-CME event (Friday night Welcome Reception and/or Resident Meet-N-Greet Reception)
· I will be attending the Friday night Welcome Reception.  Number attending________
(
No, my company is unable to participate this year but would like to remain on your mailing list.

Please indicate below the names of the representatives who will be attending from your company:

1.  ________________________________ 

______________________________________

       Name






E-mail address
2.  ________________________________

______________________________________
       Name






E-mail address
3.  ________________________________ 

______________________________________

       Name






E-mail address

4.  ________________________________

______________________________________
     Name






E-mail address
Please submit your contract and registration form by December 1, 2011. Payment should be made prior December 1, 2011 Please return your forms along with your check made payable to SCPA:

Ms. Pamela Trapp
SCPA

P.O. Box 11188

Columbia, SC 29211

Fax:  (803) 772-6783

If you should have any questions, please contact Pamela Trapp at (803) 798-6207,

1-800-327-1021 ext. 242 or via e-mail at pamela.trapp@scmanet.org
SCPA Tax I.D.#: 57-0723983

FOR OFFICE USE ONLY


Letters Mailed:_________________________		Amount Paid:_________________________





Date Paid:_________________________














