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ADDITIONAL INFO NEEDED FOR SPONSORS & 
EXHIBITORS 
Thanks for supporting AHS! YOU MUST NOW REGISTER YOUR ATTENDEES.  

Our online system allows you to purchase a sponsorship or booth — but it DOES NOT register 
your attendees, so please complete this form and email it to sponsorships@ahssymposium.org. 

Company & Booth Info 

Company Name: _____________________________________________________________ 

Exhibit Space Choice (if applicable): ___1st     ___2nd     ___3rd     ___4th     ___Best Available* 

*See site plan 

First Registrant (Platinum, Gold, Silver, Exhibitor, Dinner, & Lanyard) 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________________  State: _______  Zip: ______________________ 

Phone: _____________ E-mail: _________________________________ 

Meal Preference:   __Chicken   __ Salmon   __ Vegetarian   __ Beef 

Second Registrant (Platinum, Gold, & Silver Levels) 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________________  State: _______  Zip: ______________________ 

Phone: _____________ E-mail: _________________________________ 

Meal Preference:   __Chicken   __ Salmon   __ Vegetarian   __ Beef 

Third Registrant (Platinum & Gold Levels) 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________________  State: _______  Zip: ______________________ 

Phone: _____________ E-mail: _________________________________ 

Meal Preference:   __Chicken   __ Salmon   __ Vegetarian   __ Beef 
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Fourth Registrant (Platinum Level Only) 

Name: ________________________________________________________________________ 

Address: ______________________________________________________________________ 

City: _________________________________  State: _______  Zip: ______________________ 

Phone: _____________ E-mail: _________________________________  

Meal Preference:   __Chicken   __ Salmon   __ Vegetarian   __ Beef 
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