
 

 
Exhibitor and Sponsorship Registration Form 

 
Company Name: __________________________________________________________________________ 
 
Company Contact: ________________________________________________________________________ 
 
Will there be a representative attending the meeting?   Yes _____     No _____ 
 

Conference Attendee Name: ________________________________________________________________ 

Address: ________________________________________________________________________________ 

    ________________________________________________________________________________ 

City / State / Zip: __________________________________________________________________________ 

Phone: ____________________________________ Fax: _________________________________________ 

Email: __________________________________________________________________________________ 

 

Please indicate at which level you are contributing: 

Exhibitors (US dollars) 
 

                      _____$100.00 Exhibitor 
 
 

Levels of Sponsorship (US dollars) 
 

______ $150.00 – Continuing Education  
______ $300.00 – Luncheon Sponsor 
______ $450.00 – Breakfast Sponsor 
______ $600.00 – Banquet Sponsor 

 
 

In appreciation for your sponsorship, an invitation is extended for one person of your company to attend the 
Thursday night banquet dinner and the Friday breakfast.  Additional banquet tickets are available for $50.00. 
 
Will you be attending the Thursday night banquet (7–9 pm)?   Yes _____     No _____ 
 
 
Checks are to be made payable to FHSLA (FEIN: 59-2829362).  Please send this form and donation check 
(US dollars only) to: 
 
Allison Howard, FHSLA President 
Shimberg Health Sciences Library 
University of South Florida 
12901 Bruce B. Downs Blvd., MDC 31 
Tampa, FL 33612 
ahoward@health.usf.edu 
(813) 974-4752  
(813) 974-7032 fax 

Florida Health Sciences Library Association Annual Meeting 
June 13-15, 2007 

 
Hilton at Deerfield Beach/Boca Raton 

100 Fairway Drive 
Deerfield Beach, FL 33441 

1-800-624-3606 
 


