LOUISIANA SOCIETY OF HEALTH-SYSTEM PHARMACISTS
8550 United Plaza Boulevard • Suite 1001 • Baton Rouge, Louisiana 70809

Telephone (225) 922-4520 • Facsimile (225) 408-4422

office@lshp.org                            www.lshp.org 

April 14, 2008
Dear Potential Exhibitor:

The Board of Directors of the Louisiana Society of Health-System Pharmacists invites you to participate as an exhibitor or sponsor for the LSHP 2008 Mid Year Meeting, which will be held Saturday, October 11 at Sam’s Town in Shreveport, LA.  

Our Mid Year Meeting annually draws approximately 130-150 participants.  This is a one-day meeting with the opportunity for our registrants to gain about 7 hours of continuing education credit.  LSHP members represent more than 180 hospitals in Louisiana, many of which are clinical pharmacists and administrative decision makers at their institutions.

As an exhibitor, you will receive one table at our exhibition for two representatives.  Our exhibition hall will be open from 11:00 p.m.-1:00 p.m. on Saturday, October 11, allowing you a great opportunity to meet with LSHP pharmacists and pharmacy technicians one-on-one.  This is an excellent business opportunity and a way to show your support of your local pharmacists.  An exhibit agreement is found on the following page and should be submitted to LSHP at the above address.

If you are interested in becoming a sponsor, there are many ways to support LSHP and the Mid Year Meeting.  Sponsorship opportunities are listed on the third page and are available even if you are unable to attend the meeting.  

If you have any questions regarding exhibiting or sponsorship, please don’t hesitate to call Kati Craig, Association Coordinator at the LSHP office.  The LSHP tax id number is 72-0859040.

Your support of LSHP and its programs demonstrates your professional commitment and support of pharmacists in Louisiana. This support is both recognized and appreciated by the Board of Directors and membership of LSHP. 

On behalf of the Executive Committee and the Board of Directors of LSHP, we would like to thank you in advance for your continued support. 

Sincerely,
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Lois Anderson
                          David Loftin

Mid Year Meeting Coordinator 
                              Mid Year Meeting Coordinator

LSHP 2008 MID YEAR MEETING EXHIBIT AGREEMENT

Exhibit Fee:   $375.00 for each skirted exhibit table.  Payment may be sent separately by corporate check, but please submit signed agreement to the office as early as possible.  Make checks payable to the LSHP.  The exhibit fee covers up to two representatives, who will be registered to participate in the exhibition, exhibit luncheon and education courses.  Add $40.00 per additional representative attending.

Tentative Exhibit Set Up:


Saturday, October 11, 8:30 am to 11:00 am


Tentative Exhibit Schedule:

Saturday, October 11, 11:00 am to 12:00 pm


Exhibit & Registrant Luncheon:

Saturday, October 11, 12:00 pm to 1:00 pm

Exhibit Needs: If you need any additional services, or have questions about shipping, please call the LSHP office for assistance.
Hotel:   LSHP has negotiated room rates of $125 per night Friday, October 10 and Saturday, October 11 for single and double occupancy at Sam’s Town.  Arrange your own hotel accommodations directly with Sam’s Town (877) 429-0711.  You  must use the LSHP code, S10 LSP1. Reservations need to be made by September 9 to receive the group rate.  Should you have difficulties making reservations, please call the LSHP office (225-922-4520) for assistance.

Confirmation & Deadlines:  Registration is not considered complete until you have received confirmation from the LSHP office.  If you have not received written confirmation by October 1, please call the LSHP office.  Space is available on a first-come, first-served basis.  Written cancellation of registrations will be accepted for a 50% refund up to September 12, 2008. No cancellations will be honored after September 12, 2008.  
Liability:   The exhibitor assumes the entire responsibility and liability for losses, damages, and claims arising out of exhibit activities on the Sam’s Town premises and will indemnify, defend and hold harmless Sam’s Town, Louisiana Society of Health-System Pharmacists, their agents, servants and employees from any and all such losses, damages and claims. 

We agree to comply with all conditions of this agreement.

____________________________________________

_______________________________________

                           Signature





    Printed Name and Position

* Exhibit hall is open to exhibitors and registrants only.

*The meeting schedule, exhibit hall layout, and booth assignments are tentative and subject to change.
* LSHP retains the right to refuse or reject exhibitors at its sole discretion.
Company Name: 










_______
Contact Address: 










_______
Street



City


State  

Zip

Contact Telephone, with area code :(
     
)

 Fax: (
     
)


_______
Company Contact Person: 




 Contact Email: 


____


Representatives Attending: 









_______
Product or service to be exhibited: 








_______
Receive confirmation by: (circle one)           Mail                   Email

PAYMENT METHOD:  ___ Check enclosed (payable to LSHP)        ___ Visa       ___MC      ___Amex

Name on credit card: _________________________________   Signature:________________________

Credit card #:________________________________ Exp. Date__________  Total Amount: $________
Please sign and return this form with payment to:

LSHP, 8550 United Plaza Blvd  Suite 1001, Baton Rouge, LA 70809

Phone: 225-922-4520  Fax:225-408-4422    Email: office@lshp.org 

Tax ID # 72-0859040  
For office use only: Date processed________    Check #/ CC:__________     Conf. sent via______ on _______    
LSHP 2008 MID YEAR MEETING

SPONSORSHIP PROGRAM
SPONSORSHIPS

Sponsors assist the Society when they sponsor or reimburse the LSHP for one or more events or educational sessions.  Costs involved may vary and may be limited at the sponsor's stipulation.  Opportunities are available even if you are unable to attend the meeting. Approximately 12 speakers are expected for this meeting.  All sponsors will be recognized in signage for their respective event, in addition to being listed in the meeting brochure and on-site program materials.
EVENTS 

Sponsorships are available for the following events:

□ Friday Night Welcome Reception……………………………………………………………………………….$2200

□ Saturday Coffee Break………………………………………………………………………………………….....$500

□ Saturday Continental Breakfast………………………………………………………………………………….$2500
□ Registration Materials……………………………………………………………………………………………$2000
EDUCATIONAL PROGRAMS
□ Speaker Fees & Expenses………………………………………………………………….$______     Please specify amount
□ Unrestricted Educational Grant…………………………………………………………….$______    Please specify amount

If you have a specific program or speaker you want to sponsor or propose, please indicate:_____________________________

Sponsorship Offered By:

Name:_____________________________________________  Title:___________________________
Company:__________________________________________________________________________
Street Address:_____________________________________________________________________
City:____________________________  State:_________________   Zip:______________________
Telephone: (_____)______________________  Fax #: (____)________________________________
Email__________________________________     Tax ID #:_________________________________
We wish to sponsor an event, program, or unrestricted grant as indicated on the previous page.

Signature:_______________________________________

PAYMENT METHOD:  ___ Check enclosed (payable to LSHP)        ___ Visa       ___MC      ___Amex

Name on credit card: _________________________________   Signature:________________________

Credit card #:________________________________ Exp. Date__________  Total Amount: $________

Confirmation & Deadlines:  Sponsorship is not considered complete until you have received confirmation from the LSHP office.  If you have not received written confirmation by October 1, please call the LSHP office.  We must have all logos in our office by September 12, 2008 in order to incorporate them in the program and signage for the meeting.
PLEASE CHECK THE APPROPRIATE BOX ON THIS PAGE AND SEND WITH FOLLOWING PAGE TO: LSHP, 8550 United Plaza Blvd  Suite 1001  Baton Rouge, LA 70809

Phone: 225-922-4520  Fax:225-408-4422    Email: office@lshp.org    Tax ID # 72-0859040
For office use only: Date processed________    Check #/ CC:__________   
