ASSOCIATION OF VA HEMATOLOGY/ONCOLOGY
7th ANNUAL MEETING

October 14 - 16, 2011
Hyatt Regency Crown Center, Kansas City, MO
EXHIBITOR FORM

EXHIBITOR LEVELS

Amounts
Exhibitor Levels

Representatives
$  10,000

Exhibitor                            
 
4
$  20,000

Bronze                              
 
6
$  30,000

Silver       



8
$  50,000

Gold       



10
$  75,000+

Platinum    



11+
PAYMENT INFORMATION

Total Amount:      

AVAHO TAX ID: 20-3012788
(Check payable to AVAHO)

EXHIBITOR CONTACT INFORMATION

	Contact Person:
	     
	Title:
	     

	Company:
	     

	Address:
	     

	
	     

	Phone:
	     
	Fax:
	     

	E-mail:
	     

	Representatives attending:
	     

	Comments:
	     


Please return completed form and check to:

	Mailing Address:

Association of VA Hematology/Oncology PO Box 2459 

Lynnwood, WA 98036
	Shipping Address:

Association of VA Hematology/Oncology

c/o Susan Lentz

4601 223rd St SW

Mountlake Terrace, WA 98043


Tel: 425-354-3230| Fax: 206-319-4601
E-mail: sclentz@aol.com | Website: www.avaho.org
For more information, please contact Sue Lentz at 425-354-3230.
