
2008 ISPE Annual Meeting  
 26-29 October 2008, Boca Raton Resort and Club, Boca Raton, Florida, USA

Return no later than 15 September 2008 to:
ISPE Headquarters, 3109 W. Dr. Martin Luther King Jr. Blvd., Suite 250, Tampa, Florida 33607 USA 
 Tel: +1-813-960-2105, Email: ask@ispe.org, Fax: +1-813-264-2816, www.ISPE.org/annualmeeting

Badges are non-transferrable. Substitutions/changes made on or after September 16, 2008 will result in a $25.00 per person change fee. 
Payment for the change fee is due at the time the change is requested and is non-refundable. 

Exhibitor Badge Order Form - Please see the Networking Event Brochure and Registration Form for other opportunities such as a la carte lunches 
and networking events. 
Please type or print clearly. 

Badge #1 
Complimentary (includes lunch for Monday)

Informal Name for Badge 				  
First Name 						       MI 	   Last Name 					   
Job Title 							         Email Address 					   
Company 							         Country 					   
Business Address 												          
City 						       State/Province 			     Zip+4/Postcode 			
Business Tel 							        Business Fax 					   
Meals Special Meal Requirements
o    I will attend Monday lunch (included) o Vegetarian 
o I will attend Tuesday lunch - $50.00 o Kosher

o Gluten Free

Any additional company personnel wishing to attend the ISPE 2008 Annual Meeting must be registered as a committee member, speaker, conference delegate or pay for an additional 
exhibitor badge.

Badge #2
Complimentary (includes lunch for Monday)

Informal Name for Badge 				  
First Name 						       MI 	   Last Name 					   
Job Title 							         Email Address 					   
Company 							         Country 					   
Business Address 												          
City 						       State/Province 			     Zip+4/Postcode 			
Business Tel 							        Business Fax 					   
Meals Special Meal Requirements
o I will attend Monday lunch o    Vegetarian 
o I will attend Tuesday lunch - $50.00 o Kosher

o Gluten Free

Payment Method (Lunch Registrations will not be accepted without payment or credit card information)
□  Check #_____________________________________enclosed payable to ISPE 
     (must be in US Dollars, drawn on a US bank) in the amount of $ __________________
□  Bill My Credit Card - check type: □ VISA    □ MASTERCARD    □ AMEX

_____________________________________________
	 Card Number

_____________________________________________
	 Expiration Date	

_____________________________________________
	 Name of Cardholder (as it appears on card)

_____________________________________________
	 Cardholder Signature


