MICHIGAN SOCIETY OF PATHOLOGISTS

EXHIBITOR CONTRACT 

Company / Organization Name:


Contact Person Name and Phone Number:

                                                                       (         )


Name of Person(s) that will be present during exhibitor hours:

(please print name(s) clearly as it should appear on the name badge)



It is the intention of __________________________________ to exhibit at the 




   (please fill in corporate name)

Michigan Society of Pathologists, Winter, Conference on December 3, 2011 for the fee of $400.00 or selected amount on registration form included.  

It is understood that:

· Commercial promotional materials will not be permitted in the same room as the educational activity, before, during, or immediately after the educational activity certified for credit

· Representatives of commercial supporters may attend an educational activity, but may not engage in sales activities while in the room where the activity takes place

It is on this _____day of  ______________, 2011 that this contract is entered upon.


Signature of Corporate Representative and Title



David E. Kasunic, JD, CAE – Executive Director

Michigan Society of Pathologists

