
First Registrant ___________________________________________________________________________________________________________

Title _____________________________________________________________________________________________________________________

■■ This is my first time attending an OHSUG Conference

Second Registrant  _________________________________________________________________________________________________________

Title _____________________________________________________________________________________________________________________

■■ This is my first time attending an OHSUG Conference

Company  ________________________________________________________________________________________________________________

Address _________________________________________________________________________________________________________________

City/State/Province ________________________________________________________________________________________________________

Postal Code  ______________________________________________________   Country  _______________________________________________

Telephone   ________________________________________________________  Email _________________________________________________

Emergency Contact   ________________________________________________________  _____________________________________________

EXHIBITOR REGISTRATION FEES
■■ Single Exhibit Booth $1,700 $1,900 __________________________

(includes two representatives)

■■ Double Exhibit Booth $3,400 $3,800 __________________________
(includes four representatives)

Booth location preference:
Please indicate your top 3 booth preferences. Your location will be reserved and confirmed within two weeks of 
registering and after payment has been received. See exhibit hall floor plan for booth numbers. 
(Note: the  association reserves the right to rearrange exhibitors or adjust the floor plan to accommodate the best interests of the event. If changes occur, 
affected exhibitors will be notified prior to the event.)

1st location ________________ 2nd location ________________ 3rd location ________________
(4 reps max per 8'x10' booth space) per rep per rep

■■ Additional Exhibitor Representatives- Member $ 650 $ 750 __________________________

■■ Additional Exhibitor Representatives- Non-Member $ 850 $ 950 __________________________

Total Registration Fees __________________________

PAYMENT METHOD
* Electronic Fund Transfers/EFT are not permitted.

■■ Visa       ■■ MasterCard       ■■ AmEx       ■■ Check Enclosed (made payable to Oracle Health Sciences User Group)

Card Number  __________________________________________________________________________ Exp. Date ____________________

Card Holders Name  _____________________________________________________________________________________

TO REGISTER By Mail: Oracle Health Sciences User Group
390 Amwell Road, Suite 402, Hillsborough, NJ 08844, USA

By Fax: +1 908.359.7619
By Email: info@ohsug.org   
Questions? +1 908.359.1184

Use this form to purchase an 8' x 10' exhibit area only!

EARLY BIRD RATES:
register on or before

Friday, August 27, 2010

Registration
after

Friday, August 27, 2010

NAME PHONE

EXHIBITOR Booth REGISTRATION CONTRACT

15th Annual Meeting
JW Marriott San Antonio Hill 

Country Resort and Spa
SAN ANTONIO, TEXAS

October 10-13, 2010

ORACLE HEALTH SCIENCES USER GROUP

Third Registrant   _______________________________________________

Title __________________________________________________________

■■ This is my first time attending an OHSUG Conference

Fourth Registrant _______________________________________________

Title__________________________________________________________

■■ This is my first time attending an OHSUG Conference


