
 

INVITATION TO SPONSOR AND EXHIBIT 

 

ALASKA ACADEMY OF FAMILY PHYSICIANS  

WINTER UPDATE at HOTEL ALYESKA 

GIRDWOOD, ALASKA 

MARCH 9-11, 2012 

 
 The Alaska Academy of Family Physicians is invites you to sponsor speakers, meals and exhibit at our 14th Annual  

 Winter Update Meeting at Hotel Alyeska in Girdwood, Alaska March 9-11, 2012.   To reserve your sponsorship 

 and exhibit space, please complete this form and return it to our office at your earliest convenience. Setup begins 5:00  

 pm March 9. Our goal for this meeting is to draw Alaskan Physicians, Nurse Practitioners and Physician Assistants. 

 Exhibit tables will sell out for this conference-please register early to ensure your place.              

     

    I Wish to Register: 

 

               ______________________________________                          ______________________________________    

               Company                                                                                     Representative 

 

               ______________________________________                          ______________________________________ 

               Address                                                                                       Rep's Address 

 

               ______________________________________                          ______________________________________ 

               City & Zip Code                                                                         City & Zip Code  

  

                _____________________________________                           ______________________________________ 

                Phone                        Phone                         E-Mail*Please include 

 

               ________Winter Update Exhibitor Fee of $875.00 is enclosed.  Receipt of payment will reserve exhibit space.  

                   Breakfast on 3/10& 3/11 and lunch on 3/10 will be provided to all exhibitors. 

  

   ________Exhibitor Fee of $1550.00 for Winter Update and Annual Scientific Congress Kenai, AK  

                  6/14/-6/17/2012   Receipt of payment will reserve exhibit space. 

   

   ________My company will/will not attend, and/but wish to contribute $__________toward  

              a speaker's expense or sponsor a meal.  I understand that my company's name will be acknowledged during  

 the convention as a sponsor of the Alaska Academy of Family Physicians Winter Update.  

 

               _______________________________________                         __________________________________________ 

               Date                                                                                               Signed 

 

    Checks should be made out to ALASKA ACADEMY OF FAMILY PHYSICIANS. Please return this completed  

    registration form to Alaska Academy of Family Physicians, 35555 Kenai Spur Highway #266, Soldotna, Alaska 99669.  

 

   Payment may also be made by AMEX, Visa or MC#_____________________________________________exp________ 

   Signature_____________________________________________________        CVC Code-3digit code on back of card____________ 

             

               John S. Cullen MD                http://www.alaskaafp.org           Fed Tax ID: 23-7149286 

               President                          akafp@gci.net                           907 258-2255 Office   530 326-5612 Fax 

 

               

 


