2010 [Hlinois Public Health Emergency Preparedness Summit

Benefactor/Exhibitor/Advertiser Reply Form
Please print or type your information AS IT WILL APPEAR IN THE PROGRAM BOOK.
(Legible faxes or DhOtOCODieS are accepted.)

Name

Title

Company or Organization Name

Street Address (No PO. Boxes)

City State Zip

Telephone Fax

Email Address

() Check here for permission to include your contact information in the Exhibitor Participant list
distributed at the summit.

My company/organization wishes to be part of the 2010 lllinois Public Health Emergency Preparedness
Summit as a: (check all that apply)

Benefactor

(J Gold $1,200+ (receives 3 registrations + full-page ad)

() Silver $900+ (receives 2 registrations + full-page ad)

(J Bronze $600+ (receives 1 registration + half-page ad)

Exhibitor

(J For-profit $450 (receives 1 registration) [J Additional registrants $50

(3 Non-profit $350 (receives 1 registration) (Attach a form for each additional registrant)
(J OUTDOOR EXHIBIT AREA REQUESTED

Advertiser

() Full-page $150 () Half-page $75

Door Prize

(7J Donate Door Prize (please describe):

Pay Online: Online registration and payment will be available by
visiting the IPHA website at www.ipha.com. Summit Exhibitors and Sponsors
who register online must make their payment with Visa or Mastercard.

Pay by Mail: PAYMENT MUST BE SENT WITH THIS REPLY FORM.
(Please check the box below for method of payment.)

Payable to: lllinois Public Health Association
(J Check (J Money order (J Purchase order (attached)

Please send completed form to:

lllinois Department of Public Health, Office of Preparedness and Response
Attn: Summit Exhibits, 500 E. Monroe, 8th Floor, Springfield, IL 62701
Phone: 217-558-3522 e« Fax: 217-785-9217 < E-mail: sharie.tinsley@illinois.gov
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