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2019 SUMMER CME SEMINAR

August 23-24, 2019
Hilton Garden Inn & Edmond Conference
Center
2833 Conference Dr (I-35 & Covell)
Oklahoma City, OK 73034

BOOTH EXHIBITOR

INFORMATION INFORMATION

$325 per booth
this includes 6’ skirted table with 2
chairs & a wastebasket

This meeting attracts around 125 osteopathic physi-

cians and a variety of other health care professionals

who are interested in discovering how your products
and services will

s ET U P advance and improve their work.

Friday, August 23 Each exhibitor will have an opportunity to briefly
9-11 am introduce themselves in the lecture hall throughout
the two days of exhibiting.

SPACE IS LIMITED SO RESERVE YOUR

EXH I BIT BOOTH TODAY!

HOURS
Friday, August 23 QUESTIONS?
11 am - 6 pm
& If you have any questions, please contact Cheryl

Homen with the OOA.

Saturday, August 24
9am-12 pm cheryl@okosteo.org

(P) 405-528-4848

(F) 405-528-6102




EXHIBITOR REGISTRATION FORM

PLEASE FILL OUT THE FOLLOWING FORM AND RETURN
TO: OKLAHOMA OSTEOPATHIC ASSOCIATION
4848 N LINCOLN BLVD, OKLAHOMA CITY, OKLAHOMA 73105
FAX: 405-528-6102 EMAIL: CHERY L@OKOSTEO.ORG

COMPANY INFOMATION

COMPANY NAME:

COMPANY WEBSITE:

CONTACT:

COMPANY ADDRESS:

PHONE: EMAIL.:

PLEASE LIST THE NAME OF BOOTH ATTENDEES

PLEASE INDICATE THE ACCOMMODATIONS YOUR
BOOTH REQUIRES

O Internet
O Electricity

PAYMENT INFORMATION

O Check enclosed
O Check will be mailed separately
O Credit Card

CREDIT CARD NUMBER: EXPIRATION DATE:

CREDIT CARD ADDRESS: CRV:

SIGNATURE:
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