
Exhibitors Submission Form
Electronic submission is strongly recommended for this form, and will help process your informtion faster.

* Required fields will be marked in red

Note: Your company name will appear exactly as printed above on all acknowledgments, signage, and correspondence.

* Company

*Address

*City

*State

*Zip

*Telephone Number

Fax Number

*E-mail

Exhibit Representatives

Firm’s Conference participant(s) (one per 10’x10’ space):

Representative 1

Prefix  *First Name  Last Name 

Title 

Representative 2

Prefix  First Name  Last Name 

Title 

Please provide a brief, typewritten description of the company's products and your company’s website address. We will be
posting exhibitors on the ISS website and would like to link to your site.



Booth Information

Please indicate the number of booths you will need.

Please indicate the booth you would like to select, note the floor plain and booth availability

First Selection.

Second Selection, if the first selection is not available.

You will  receive confirmation of your booth selection.

Sponsorship

Please contact me about sponsoring:

 Food function

 Invited Speaker

 Other (Research Forum, etc)

Please remember to PRINT A COPY of this form before Submitting this form below!

Make checks payable to:

University of Pittsburgh.

Send completed form and check to:

Linda Szczepanski,  Conference Planner
University of Pittsburgh
School of Health and Rehabilitation Sciences, RST
5064 Forbes Tower
Pittsburgh,  PA 15260

Telephone: (412) 383-6602
Fax: (412) 383-6597
e-mail: szczepan@pitt.edu

Submit  Reset

For additional information please contact:

Linda Szczepanski, CMP
ISS - Symposium Manager • Continuing Education Administrator

Department of  Rehabilitation Science and Technology • University of  Pittsburgh, SHR
5064 Forbes Tower • Pittsburgh, PA 15260

Phone:  412.383.6602 • Fax:  412.383.6597 • Email:  szczepan@pitt.edu


