


                                           PHARMACY
         SHOWCASE 2009

               MONDAY - October 26, 2009
               10:00 am - 4:00 pm

                                Set up 8:30 - 9:30 am set up 
                   Continental Breakfast from 8:30-9:30 am

       Lunch/Reception immediately following the event

Name:_____________________________________________________________
 Name of Organization :_______________________________________________

Address:  __________________________________________________________
City: _____________________________ State:  __________    Zip:  __________
Phone Number:  ____________________________________________________
email address: ______________________________________________________

BOOTH/TABLE RESERVATION ----- ($250.00)
[  ]    Yes, we’ll be there October 26, 2009

(NOTE: Set-up time begins at 8:30 am) Items may be shipped to the school marked
  Attn:  Showcase Event

Name of Representative(s)  (Please print)     Include email addresses  
  1. ______________________________  ___________________________
  2. ______________________________  ___________________________
  3. ______________________________  ___________________________
  4. ______________________________  ___________________________

               Lunch - This year we will have lunch/reception for each exhibitor about
     3:30pm immediately following the Showcase.  Please plan on joining us.
Please list any special requirements that you have for your exhibit  (power outlet, extension cord, etc.- limited availability).
_____________________________________________________________________________
_____________________________________________________________________________

ADVERTISING                                                        ($300.00) or ($250.00)
[  ]    Yes, Please include a full page message of introduction in the Pharmacy           with discount

     Showcase program at $250 each.  (Black & White - 5 "x 8")
     Return your message or artwork with this form by October 7, 2009.
     Artwork can be emailed directly to: phauck@pacific.edu
     The following formats are acceptable:  pdf, eps, jpg, or tif format.

[  ]    Payment Information:  Visa / MC / AMEX    (Discount will be applied if applicable)
_________________________________________ Card Holder Name
_________________________________________ Credit Card Number
_____/_____ Exp Date     __________ 3 Digit CVN from back of Card
_________________________________________ Signature of Card Holder

Registration Form
REGISTRATION DEADLINE

OCT 12th

REGISTRATION DEADLINE
Monday, October 12, 2009

please return this completed form
via FAX to (209)946-3180
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Due to crowd control and fire department restrictions we must ask that you limit your booths to 4 attendees.    
     Thanks!
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From I-5 (Interstate 5)
Exit - March Lane (going east) to
Pacific Avenue (going south) to
Brookside Road (going west)
Immediately follow the road to the right
(you will almost make a u-turn onto the frontage road)
Make the first left into the parking lot
Park anywhere near the back of the parking lot
Enter the building through the A-Wing door,
you will need to walk to the end of the hall to register (Near the Dean’s office)

(Please call (209)946-2561 The Dean’s office on the day of the event should you need to contact
someone regarding the event.  Thank you, and we look forward to seeing you in October.

Map & Directions
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