
April 29–May 2 San Francisco, California

2006 Pediatric Academic Societies

Please complete the following form and submit with a sample of your give-away to the PAS Exposition Office for approval.
All exhibitor give-aways must receive prior approval.  Failure to do so may prevent their distribution in the exhibit hall.  If
you do not have an actual sample, please provide a photo of the item you intend to give away.  A copy of this form will be
mailed or faxed back to your company with approval or non-approval.

DEADLINE – MARCH 1, 2006

Company Name _______________________________________________________________________

Address _______________________________________________________________________

City, State, Zip _______________________________________________________________________

Country (if other than U.S.) _______________________________________________________________________

Phone _____________________________ Fax ______________________________________

Submitted by _____________________________ Email ____________________________________

Item(s) for Give-Away

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Please mail completed form along with a sample or photo
of the actual give-away item by March 13, 2006, to:

Katie Roski
PAS Exposition Manager
PAS Exposition Office

141 Northwest Point Blvd.
Elk Grove Village, IL  60007

If you have any questions about a give-away item,
please contact Katie Roski at: (847) 434-4321

Exhibitor Give-Away Approval

PAS Official Use Only

_____ Approved as submitted

_____ Approved with the following stipulations: _______________________________________

_____________________________________________________________________________

_____ Denied for the following reasons: _______________________________________________
_____________________________________________________________________________

PAS Exposition Representative Signature: ____________________________________________




