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 PITTSBURGH 2010
HOSTED BY: TRI-STATE ORTHOPAEDICS & SPORTS MEDICINE

15th Annual Meeting/Conference:  Exhibitor Registration

Registration for exhibiting at the Bones of PA 15th Annual State Meeting/Conference at the Sheraton Station Square, Pittsburgh, PA,
September 23rd and 24th includes a single booth and a kickoff welcome reception September 22nd from 6:30 p.m. – 8:30 p.m.

Company Name:  _______________________________________________________________________________

Contact Name:  ________________________________________________________________________________

Phone:  _________________________________________ Fax:  _______________________________________

Email:  __________________________________________ Web: _______________________________________

Address: ______________________________________________________________________________________

City:  ___________________________________________ State:  _____________ Zip:  ____________________

Please email a Word document with a description of your Services/Products (less than 100 words)

to be displayed in our promotional materials and brochure. Email to BONES2010@tristateortho.com

Item Cost/Each Qty Total Cost Description

Booth $1,000 6 foot skirted and clothed table, electric, chair and
waste can.  Includes two (2) representatives per booth.

Internet connection (included)

Electric (included)

$0 $0 Wireless is available.

Indicate electrical requirements.

Booth Rep #1 (included) $0 $0
Name and Title to appear on name badge (PRINT):

Booth Rep #2 (included) $0 $0
Name and Title to appear on name badge (PRINT):

                                                                                                             

Add’l Booth Staff (if more than 2) $25
Name and Title to appear on name badge (PRINT):

Grand Total for Exhibitor
$ Registration fee is NON-REFUNDABLE and MUST

ACCOMPANY THIS REGISTRATION FORM.

Make checks payable to:  “Bones of PA, Inc.”

Space is limited and assigned in the order received.  Tables are confirmed upon receipt of both the completed registration

form AND payment.  Payment must be received to secure your space! Email questions to: BONES2010@tristateortho.com

EXHIBITOR REGISTRATION DEADLINE:  August 6, 2010

Mail registration form and checks made payable to “Bones of PA, Inc.” to:
            Attn: Bones 2010
          c/o Tri-State Orthopaedics & Sports Medicine

                       5900 Corporate Drive, Suite 200
                       Pittsburgh, PA   15237

We are also planning to have our “3rd annual golf outing” on the afternoon of Wednesday 9/22.
If interested, please email Bonnie Lynch directly at president@bonesofpa.com


