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Exhibitor Registration Form

Exhibitor Information

	Name of Company / Organization


	Name of Contact Person

	Title of Contact Person


	Address


	City

	State

	ZIP

	Phone


	E-mail Address (required)

	Web Address


	Brief Company description (maximum 100 words)


	 FORMCHECKBOX 

I would like access to electricity.

Your exhibit fee entitles you to a six-foot skirted exhibit table, two chairs and, if requested, access to electricity.


Complimentary Registrations

	1
	Name

	E-mail address 


	2
	Name

	E-mail address 



Support Category

	 FORMCHECKBOX 

I would like to exhibit at the Fall Meeting. I have enclosed payment of:
	$ 500.00
	
	**Please provide the MSA office with an EPS or print-ready version of your logo for marketing materials.

	 FORMCHECKBOX 

I would like to provide an unrestricted education grant in the amount of:
	$      
	
	

	
	
	


Payment Options

	 FORMCHECKBOX 

Please charge my credit card. 
(I understand this charge will appear as Nonprofit Solutions on my credit card statement.)
 FORMCHECKBOX 

I have enclosed a check (payable to Minnesota Society of Anesthesiologists).

Tax ID 41-0884371
	 FORMCHECKBOX 
 VISA
 FORMCHECKBOX 
 MasterCard
 FORMCHECKBOX 
 Discover
 FORMCHECKBOX 
 American Express

	
	Name on Card



	
	Card Number


	Exp Date


	
	Authorized Signature




Return completed form to:

Minnesota Society of Anesthesiologists • 1821 University Ave W. Ste S256 • St. Paul, MN 55104

office@minnesotasocietyofanesthesiologists.com • Ph: (651)999-5342 • Fax: (651)917-1835
