
Philadelphia Psychiatric Society 
Colloquium of Scholars 

March 24, 2012, 8:00 am - 4:00 pm 
Drexel University College of Medicine 

2900 Queen Lane 
Philadelphia, PA 19129 

 

FINANCIAL SUPPORT FORM 
Please complete this form by March 12 in order to guarantee your participation. 

 
 
Company: ___________________________________________________________________  
 
Contact Person: ______________________________________________________________  
 
Address: ____________________________________________________________________  
 
 ___________________________________________________________________________   
 
Telephone:  _________________________________________________________________  
 
Email: ______________________________________________________________________  
 
Representative Names:  (for meeting badges; 2 representatives per table; $25 extra for each 
additional representative) ______________________________________________________  
 ___________________________________________________________________________  

 
If possible, please do not place our exhibit next to the following companies:   ______________  
 ___________________________________________________________________________  
 
PROMOTIONAL OPPORTUNITY 
 
   $2,000 per exhibit table 
 
 
 ___________________________________________________________________________    
Authorized Signature                                    Date               
 
Cancellation Policy:  This form reserves your company an exhibit table.  For this reason, if you do 
not provide payment at the time of registration and do not attend the meeting you will be invoiced and 
responsible for the total cost of the exhibit table.  Future exhibit opportunities may not be available 
until outstanding invoice is paid in full. 
 

Please return this form, with a check payable to the Philadelphia Psychiatric Society, 
Jessica Winger, Meeting Manager 

777 East Park Drive, Harrisburg, PA 17111 
Phone:  (888) 723-2501   Fax:  (717) 558-7841   Email:  jwinger@pamedsoc.org 

 
Office Use Only:  Date contract received__________  Amount pd/due_________ Check #_____________    
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