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ACHMM 2001 National Conference Exhibitor Registration Form

To reserve space, return this form with payment. Requests for
refunds must be made in writing and received by June 20,
2001, to receive the 50% refund. Please refer to the attached
Exhibitor Information Sheet for details on policies regarding
refunds and program accessibility.

Fax this form with credit card authorization to 785-864-4871.

�� Single booth $895
�� Web site link $75
�� Exhibit area passes

_____ passes @ $25 per day $_______
Total due $_______

�� Charge to: �� MasterCard �� VISA

Card #

Expiration date

Signature

�� Payment enclosed.

Mail form and check, payable to University of Kansas, to:

The University of Kansas
Continuing Education
Nancy Strain
1515 St. Andrews Drive
Lawrence, KS 66047-1625

�� Bill my company.

Tax ID #

Purchase order #

Note: To include your listing in the conference program, we
must receive your application by June 8, 2001.

Exhibit Space Choices (see attached booth location diagram)

First choice ___________ Second choice ___________ Third choice ___________

The following person will manage our booth and attend the conference.

Name ___________________________________________________________________________________________________

Company ________________________________________________________________________________________________

Position/title _________________________________________ SSN _______________________________________________

Address _________________________________________________________________________________________________

City, State, ZIP ___________________________________________________________________________________________

Phone _________________________ Fax _________________________ E-mail ____________________________________

�� We also need the following exhibitor badges:

1. Name ___________________________________________ Position/title _______________________________________

2. Name ___________________________________________ Position/title _______________________________________

Program Accessibility. We accommodate persons with disabilities. Please call 785-864-5823 or mark the space indicated
on the registration form and a Continuing Education representative will contact you to discuss your accommodation
needs. To ensure accommodation, please register at least two weeks before the start of the conference.

The University of Kansas is committed to providing programs and activities to all persons, regardless of race, religion,
color, national origin, ancestry, sex, age, disability, and veteran status. In addition, university policies prohibit discrimina-
tion on the basis of sexual orientation, marital status, and parental status.

Optional Refreshment Break Sponsor
(Your company name will be displayed prominently at
break areas.)
�� Continental breakfast ......................................... $1,000
�� Mid-morning or afternoon break ........................... $750

Special Accommodation ��

 If you will need special accommodation, please mark
the box above and a member of the Continuing Educa-
tion staff will contact you. AA26000/JCN10683

Payment Options


