-
Arkansas Pharmacists

Association
COMPLIMENTARY

EXHIBITOR REGISTRATION FORM
(Please complete and return with contract no later than May 1, 2014)
501-372-0546 Fax; or email celeste@arrx.org

NAME:

(As you would like it to appear on name tag.)

TITLE:

COMPANY NAME:

ADDRESS:

CITY: STATE ZIP

PHONE:

EMAIL:

Please check if this is your first APA convention.

Two complimentary forms are enclosed. If you need additional forms for rotating
representatives, please make copies of this form. Please be sure to include all
representatives. This information is required so that packets can be prepared prior to
your arrival. Packets will be available at the registration desk, and need to be claimed
prior to exhibition on Thursday evening.

The Annual APA Golf Tournament will be held Wednesday afternoon, June 11, 2014. If
you would like to play, please let us know and information will be sent to you.

FOR OFFICE USE ONLY

Date Received Contract Received Booth #
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