	Community-Campus Partnerships for Health 9th Conference
May 31-June 3, 2006

Minneapolis, MN, USA

	

	APPLICATION FORM FOR EXHIBITORS, CO-SPONSORS & ADVERTISERS    (Page 1 of 2)

	

	In order to process your application, you must type ALL appropriate sections of this form and return by mail or fax on or before FRIDAY, April 28, 2006. No applications will be accepted over the telephone. Alternatively, you may apply on-line at http://www.ToPlanAhead.com. Click to register. The user name is “tpa” and the password is “meeting” (all in lower case).  CCPH reserves the right to determine the eligibility of all applicants.
Questions?  Please contact Linda Nelson, CCPH Exhibit Show Manager by phone (518) 374-8190, fax (518) 374-8140, or e-mail: Lnelson@nycap.rr.com. 

All confirmation materials will be sent to the contact person you list below.

ORGANIZATION CONTACT AND TITLE:      
ORGANIZATION NAME:      
MAILING ADDRESS:      
CITY:          STATE/PROV:       ZIP:       COUNTRY:      
TELEPHONE:                              FAX:      
E-MAIL:                         WEBSITE:     
Exhibitors and Co-Sponsors: Please attach a description of your organization to be included in the conference program and on the conference website (50 word maximum).
· You will receive 2 complimentary identification nametags enabling access to the Exhibit Show only. Please list names of exhibit personnel here.

1.                                       

2.      
· Additional exhibit personnel nametags are $75 per person. Please list names of additional exhibit personnel here.

1.                                       

2.      
· Gold and Platinum Partners receive one complimentary conference registration. 
             Please give name of registration recipient here.      
((

	

	Please complete and return this 2-page form with your payment. Exhibitors and co-sponsors must also include a description of your organization (50 words maximum).
Return completed form to:                       Linda Nelson, CCPH Exhibit Show Manager
To PLAN Ahead, 1055 Lamplighter Road, Niskayuna, NY 12309

Phone: (518) 374-8190; Fax: (518) 374-8140

E-mail: Lnelson@nycap.rr.com
Requests for refunds will be honored if cancellation is received in writing on or before April 28, 2006.  


	Community-Campus Partnerships for Health 9th Conference
May 31-June 3, 2006

Minneapolis, MN, USA

	

	APPLICATION FORM FOR EXHIBITORS, CO-SPONSORS & ADVERTISERS    (Page 2 of 2)

	Organization Name:        Contact Name:       


	Please note the following:
	

	· Sorry, we cannot accept purchase orders.

· All fees must be paid by check or credit card and must accompany this application.

· No application will be accepted without payment.
	· Please make checks payable to CCPH.

· Co-sponsorship fees are tax-deductible to the extent allowable by law.

· CCPH's federal tax ID# is 94-3285533.


	FEES:
	
	
	

	(1)  FORMCHECKBOX 
   Basic Exhibitor Package - $350
	$      
	
	(4) Advertising:
	$      

	
	
	
	
	

	(2) Partner Co-Sponsor Packages:

 FORMCHECKBOX 
Bronze Partner - $400
 FORMCHECKBOX 
Silver Partner - $700
 FORMCHECKBOX 
Gold Partner - $1,200
 FORMCHECKBOX 
Platinum Partner - $2,220
Note: Platinum partners please contact Linda Nelson, CCPH Exhibit Show Manager at (518) 374-8190 or Lnelson@nycap.rr.com to confirm your selections.
	$      
	
	 FORMCHECKBOX 
1/4 page Conference Program -  $ 95
 FORMCHECKBOX 
1/2 page Conference Program - $150
 FORMCHECKBOX 
Full page Conference Program - $225
 FORMCHECKBOX 
Back page of Participant List - $400
 FORMCHECKBOX 
Inside cover of Participant List - $500
 FORMCHECKBOX 
Banner on Conference Website - $1,000

	

	
	
	
	
	

	(3) Item & Event Co-Sponsorship:
	$      
	
	(5)  FORMCHECKBOX 
   Extra Exhibit Personnel - $75 each
	$      

	*See page 7 for Literature Display form
	
	
	
	

	 FORMCHECKBOX 
Message Board - $150
 FORMCHECKBOX 
Literature Hand Out - $300
 FORMCHECKBOX 
Opening Reception - $500
 FORMCHECKBOX 
Exhibitor Reception - $500
 FORMCHECKBOX 
Conference Pens - $500
 FORMCHECKBOX 
Refreshment Break - $500
 FORMCHECKBOX 
Conference Bags - $1,000
 FORMCHECKBOX 
Boxed Lunch - $1,000
 FORMCHECKBOX 
Luncheon - $1,500
 FORMCHECKBOX 
Closing Conference Dinner - $2,000
 FORMCHECKBOX 
Community Site Visit Transportation - $2,000
	
	(6) TOTAL:

Total Item 1

Total Item 2

Total Item 3

Total Item 4

Total Item 5

TOTAL FEES


	$      
$      
$      
$      
$      
$      
	

	 FORMCHECKBOX 
 Contact me about a customized co-sponsorship package.

	PAYMENT:   

	 FORMCHECKBOX 
 Check: Check #:       (Please make check payable to CCPH)
 FORMCHECKBOX 
 Credit Card (an additional 3.5% processing fee will be added). Check appropriate credit card type:
            FORMCHECKBOX 
 Mastercard  FORMCHECKBOX 
 VISA  FORMCHECKBOX 
 Discover  FORMCHECKBOX 
 AMEX 
Cardholder’s Name:      
Card Number:           Expiration Date:      
Signature: __________________________________________________________________________

Billing Address:      



	CCPH 9th Conference
May 31-June 3, 2006

Minneapolis, MN, USA

	

	APPLICATION FORM FOR LITERATURE DISPLAY ON RESOURCE TABLE

	Literature highlighting the work and activities of CCPH members and other groups will be displayed in the Exhibit Show.  CCPH members may display 500 copies of a single piece of literature for $75. The fee for non-members is $125.

In order to process your application, you must type ALL appropriate sections of this form and return by mail or fax on or before FRIDAY, April 28, 2006. No applications will be accepted over the telephone.  You may also apply on-line at http://www.ToPlanAhead.com. User name is “tpa” and password is “meeting,” all in lower case.  CCPH reserves the right to determine the eligibility of all applicants.

If you would like CCPH to set out your materials, they must be shipped to arrive anytime between May 29-31, 2006 to:

Linda Nelson, CCPH Exhibit Show Manager

Literature Table

The Hyatt Regency Hotel

1300 Nicollet Mall

Minneapolis, MN 55403

Phone: (612) 370-1234

Otherwise, you may hand-deliver materials when you check-in for the conference.
ORGANIZATION CONTACT AND TITLE:      
ORGANIZATION NAME:      
MAILING ADDRESS:      
CITY:          STATE/PROV:       ZIP:       COUNTRY:      
TELEPHONE:                              FAX:      
E-MAIL:                         WEBSITE:     
TITLE OF LITERATURE PIECE:      


	Payment:   

	 FORMCHECKBOX 
 Check: Check #: ________ Please make check payable to CCPH. CCPH's federal tax ID# is 94-3285533.
 FORMCHECKBOX 
 Credit Card (an additional 3.5% processing fee will be added).  Check appropriate credit card type:
           FORMCHECKBOX 
 Mastercard  FORMCHECKBOX 
 VISA  FORMCHECKBOX 
 Discover  FORMCHECKBOX 
 AMEX 

Cardholder’s Name:      
Card Number:           Expiration Date:      
Signature: __________________________________________________________________________

Billing Address:      
CCPH Member:  FORMCHECKBOX 
 NO    FORMCHECKBOX 
 YES; Member ID#      
Please contact CCPH at 206-543-8178 or ccphuw@u.washington.edu for questions related to membership.
Return completed form to: Linda Nelson, CCPH Exhibit Show Manager, To PLAN Ahead, 1055 Lamplighter Road, Niskayuna, NY 12309, Phone: (518) 374-8190; Fax: (518) 374-8140; E-mail: Lnelson@nycap.rr.com
  Requests for refunds will be honored if cancellation is received in writing on or before April 28, 2006.  
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