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 13th Integrative Health Conference
College of Health Sciences

West Chester University-Sykes Student Union Building
Exhibitors Registration Form

Saturday, March 31, 2012 

Name: 

____________________________________________________________

Company:
____________________________________________________________

Address:
____________________________________________________________


____________________________________________________________
Daytime telephone number:
______________E-mail:____________________________
Products you are offering/selling:
__________________________________________

Cost:
(
Non-profit Organization $50

(
For profit Organization $75
·       Check if you need an electrical outlet

Conference hours:  8 a.m. – 3 p.m. (Set-up 7:30 – 8 a.m.; tear down by 3:30 p.m.)
Make check payable to:

West Chester University
Mail payment with check to:

Conference Services





13/15 University Avenue





West Chester University 





West Chester, PA  19383
Fax with credit card to:

610-738-0466
Credit card:
AMERICAN EXPRESS      MASTERCARD     VISA     DISCOVER
(Circle One)
Credit card #:

_____________________________________________________

Cardholders Name:
______________________     Expiration Date:_______________
Signature:
___________________________________________________________
For information, contact Cheryl Faust at 610-436-6931.
