2006 Joint Annual Meeting

SOUTHERN CHAPTER/ MID-ATLANTIC CHAPTER

MEDICAL LIBRARY ASSOCIATION

Westin Buckhead Hotel, Atlanta, GA
October 12-16, 2006
“Together: New Horizons, New Opportunities”
Exhibitor/Sponsor Application

(Please print this form and submit with payment to the address below)

Exhibit Dates: October 13-15, 2006
Company/Organization _                                                _______ ___________________   

Contact Person (for billing) _______                                                      _______________

Address ________________________________________________________________

________________________________________________________________________

Phone _________________  Fax ___________   ____ Email ______________________

Company/Organization representatives attending booth

Name __________________________________________________________________

Title   _______________________________________  Email _____________________

Name __________________________________________________________________

Title   _______________________________________  Email _____________________

Please indicate your participation interests below: 


· Exhibit at the conference:
 _____ $725 for booth with table, drapery, chairs and electricity
 
Includes one full meeting registration.

____ Need information on Internet access 

· Advertise in the program:
Back Cover ($250)_____  Full Page ($125) _____ Half Page ($75) _____
Enclosed is a check for $________made payable to SC & MAC Conference.

Exhibit space is limited and booth assignments are on a first come, first served basis.
Return this form and check no later than July 14, 2006 to:


Jocelyn Rankin, SCMLA/MAC Exhibits Chair

2655 Stanislaus Circle

Macon, GA  31204

Phone:  404-639-1761

Fax:  404-638-5598

E-Mail: jrankin@cdc.gov
