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HFA’s 11th Annual Meeting and Symposium
Peabody Little Rock - Little Rock AR
A MAY 1-3, 2008
EXHIBIT CONTRACT
COMPANY NAME
10 x 10’ Booth (Fee includes 2 complimentary Registrations) $3,000
Additional Personnel Registrations ** / $100 ea(x = $
**(Please submit 1 Exhibit Personnel Registration Form for each attendee)
TOTAL $
METHOD OF PAYMENT: [ |Credit Card [ Jmvoice [ ]Check
DAmerican Express |:|Master Card DVISA
CARD NUMBER : R ~ EXPIRATION DATE:
SECURITY CODE:
NAME ON CARD;
CARD BILLING ADDRESS:

ENTIRE AMOUNT DUE BY APRIL 1, 2008.
EXHIBITOR CONTACT: (please print)

NAME PHONE EMAIL

THANK YOU FOR HELPING HEMOPHILIA FEDERATION OF AMERICA PRESENT ANOTHER
EDUCATIONAL SYMPOSIUM.

We have read and understand the Funding Guidelines and agree to conform to those guidelines as we support

the advocacy efforts, programs and projects of Hemophilia Federation of America. [n consideration of the services
performed by the Hemophilia Federation of America on behalf of the bleeding disorders community, the undersigned
entity. through its authorized agent, hereby obligates itself to complete the contribution herein and acknowledges
that the Hemophilia Federation of America will rely on this pledge in order to conduct its work.

CONTRACT AUTHORIZED BY:

SIGNATURE;:

Name Title
Please send this document to Hemophilia Federation of America
1405 W. Pinhook Rd. Ste. 101 Lafayette, LA 70503
Voice: 800-230-9797 FAX: 337-261-1787
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m HFA’s 11th Annual Meeting and Symposium
Peabody Little Rock - Little Rock AR
HEA MAY 1-3,2008
Exhibitor Personnel Registering
COMPANY/ORGANIZATION
METHOD OF PAYMENT: [ ]Credit Card [ ]invoice [ ]Check
Total Payment: $
PERSONNEL EMAIL
ATTENDING: ADDRESS:
1
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20

**Personnel above will receive via email an individual Personnel Registration form to
complete and return to HFA office.






