
Yes!  I want to participate in the exhibitor theatre.

Company Name	 Contact Person

Phone Number	B ooth Number

Workshop Title

Description of workshop (20 words or less)

Preferred Date and Time	

❏ 11/08	 ❏ 3:00–4:00	 ❏ 4:00–5:00

❏ 11/09 and 11/10	 ❏ 10:00–10:45	 ❏ 11:00–11:45	 ❏ 12:00–12:45	 ❏ 1:00–1:45	 ❏ 2:00–2:45	 ❏ 3:00–3:45	 ❏ 4:00–4:45

❏ 11/11	 ❏ 9:00–10:00	 ❏ 10:00–11:00	 ❏ 11:00–12:00

Return form to:
Lynn Schoen

Exhibits Manager
APHA
800 I St, NW
Washington, DC 20001

lynn.schoen@apha.org

Or Fax to: (202) 777-2530

Exhibitor Theatre

In order to provide additional exposure for your company and its products/ser-
vices, APHA is offering exhibiting companies the opportunity to participate in a 
Free Exhibitor Theatre. This is your chance to highlight your new, improved or 

key products/services to the many public health professionals in attendance.

APHA will provide an area across from the Poster Sessions in the Exhibit Hall of 
the Pennsylvania Convention Center. The space has seating capacity for 35 people. 
Each theatre presentation will be 45 minutes in duration, with a 15 minute change-
over break in the schedule.

The Exhibitor Theatre Schedule will appear in the Meeting Program as well as at the 
Electronic Information Center—accessed through the APHA home page. There will 
be additional signage at the Exhibit Hall entrance and in the exhibit hall opposite 
the Poster Sessions.

If you wish to participate, please fill out this form by August 20, 2009. Theatre as-
signments will be made on a first come, first served basis. Be sure to act promptly 
in order to take advantage of this exciting opportunity.


