IAVRPT 6th VETERINARY REHABILITATION AND 
PHYSICAL THERAPY SYMPOSIUM
August 4-7, 2010
Company Name:  ________________________________________________________
Name 1 / Primary Contact:  _______________________________________________
Name 2 / 2nd Contact:  ___________________________________________________
Mailing Address:  ________________________________________________________
City: State: Zip:  _________________________________________________________
Daytime Phone:  _________________________________________________________
Cell Phone:  _____________________________________________________________
Email:  _________________________________________________________________
I am participating as (please circle):  Sponsor Only   Sponsor and Exhibitor    Exhibitor Only
CHECK WHERE APPLICABLE
__________  Yes. I will take advantage of my 1 complimentary exhibit booth space with my Platinum, Gold or Silver Level Sponsorship. (No Charge)

Please reserve __________ Exhibit Booth Space(s) @ $1000 each for a total of: $__________________ (Please note that each booth space is equipped with electricity)
I will need _____________additional meal tickets for Friday boxed lunches @ $10 each. $  ____________
I will need _____________additional meal tickets for Saturday boxed lunches @ $10 each. $ ___________
TOTAL NUMBER OF EXHIBIT SPACES REQUESTED: __________________

(include all booth spaces, purchased or complimentary with sponsorship)

CHECK WHERE APPLICABLE
 I would like to participate as a      _____ PLATINUM ($7,500)        _____ GOLD ($5,000)        
_____ SILVER  ($3,500)       _____ BRONZE  ($1,500)    ______  MISCELLANEOUS sponsor.

My company will sponsor at the level selected above in the amount of: $ _____________
CHECK WHERE APPLICABLE
______  PAYMENT ENCLOSED

Enclosed is a check/money order made payable to Auburn University in the amount of _____________ (Total of sponsorship, additional meals, and booth space)

______  PAYMENT TO FOLLOW (DUE BY June 1, 2010)

Please accept my registration. I am mailing a check/money order made payable to Auburn University in the amount of  $_______________________ to arrive no later than June 1, 2010.

Please charge my total exhibitor/sponsorship registration fee of $_________________ to my ______ VISA  or ______ MASTERCARD    
Account Number: _________________________________________ Exp. Date: ___________

Signature: _______________________________________________ 
Date: __________________________________
Please mail completed forms to:

Kris Street

Auburn University CVM

217 Overton Auditorium

Auburn, AL  36849

You may fax completed forms to (334) 844-2723.
