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Dear Potential Exhibitor,  
 

The Board of Directors of the Oregon Society of Health-System Pharmacists invites you to participate as an 

Exhibitor at the OSHP Fall Seminar on November 16, 2019 at the Robertson Collaborative Life Sciences Building 

in Portland, Oregon.  In accordance with ACCME guidelines, the exhibit area will be in a separate location from 

the area where the educational sessions will be taking place. 

 

Our expert lineup of speakers will make this meeting a memorable event.  We expect this meeting will be well 

attended by approximately 200 attendees including directors of pharmacy, assistant directors of pharmacy, 

clinical supervisors, staff pharmacists, pharmacy students and pharmacy technicians.  The exhibit tables will be 

open Saturday, November 16
th

 from 7:00 am – 1:30 pm. 

 

Exhibit Options:Exhibit Options:Exhibit Options:Exhibit Options:    

• Industry Exhibit:  Industry Exhibit:  Industry Exhibit:  Industry Exhibit:  8 ft. skirted table exhibit booth $1,00 OSHP Mbr/$1100 Non Mbr 

• Residency Exhibit:Residency Exhibit:Residency Exhibit:Residency Exhibit:  $250 

 

We are bringing together Directors of Pharmacy, Clinical Managers and other decision makers from the state of 

Oregon to take part in a unique forum designed to educate and to give participating exhibitors a semi-private 

one-on-one opportunity.  Suppliers will have a dedicated time to visit Oregon Pharmacy Directors in an Industry 

Networking Session.  In order to participate, exhibitors must also purchase an exhibit table. 

 

Partnering and participating in OSHP’s Seminars is also a great opportunity to meet one-on-one with OSHP 

pharmacists.  This is an excellent business opportunity and a way to show your support for local pharmacists.  

Don’t miss this unique chance to introduce your products or services to this important buying group. 

 

On behalf of the Industry Relations Council and the OSHP Board of Directors, we would like to thank you in 

advance for your continued support of OSHP. 
 

Sincerely,  

 

 
 

 

Stacey Barrett 

Oregon Society of Health-System Pharmacists 

Association Manager 

503.255.2973 

OSHP Tax ID# 23-7025546 



OSHP 2019 Fall Seminar
EXHIBIT SPACE & SEMINAR SPONSORSHIP AGREEMENT

November 16, 2019
Company Name (exactly as it should be listed for Seminar purposes)  ________________________________________________________________________________________

First Name______________________________________________________ Last Name ___________________________________________________________

Mailing Address ______________________________________________________________________________________________________________________

City_______________________________________________________________________ State_________________________ Zip ________________________

Phone______________________________________________________________ Fax _____________________________________________________________

E-mail _______________________________________________________________________________________________________________________________

ExHibit/SPOnSOr OPPOrtunitiES
Your exhibit registration includes a skirted display space, one chair and one lunch ticket.  This is a ‘table top’ show, which means there is not draped 
off space for each exhibit, instead each exhibitor has the table space to display their items.  Some exhibitors may have tabletop displays, while others 
simply use the table to display literature and/or products.  Exhibit registration includes one lunch ticket. Booth personnel may purchase additional 
lunch tickets; however, each exhibit space is limited to up to two (2) booth personnel.

 industry Exhibit Space Member — $1000; Non-Member — $1100  OSHP Member___________________________________ $ _______

Exhibiting Representative ______________________________________________   Email ________________________________

Exhibiting Representative ______________________________________________   Email ________________________________

 residency Exhibit Space   $250 $ _______

Exhibiting Representative ______________________________________________   Email ________________________________

Exhibiting Representative ______________________________________________   Email ________________________________

 Saturday Continental Breakfast  $600 $ _______

 Saturday Lunch  $1000 $ _______

 Saturday AM & PM Breaks  $500 $ _______

 Additional Lunch Tickets ______@ $35 each Name(s) ________________________________   $ _______

tOtal ________________

SPEcial nEEdS
If any exhibit personnel have any special requirements such as dietary restrictions, handicap access, etc. that would necessitate advanced planning on

our part, please let us know here: (include name)  _________________________________________________________________________________________

PaYMEnt OPtiOnS (in uS FundS)
 Check, Payable to OSHP        Visa/MasterCard           American Express           Discover

Card #  ________________________________________________________________________________ Exp. Date_______________Amount $______________

Name on Card___________________________________________________________ Signature ____________________________________________________

Card Billing Address  _______________________________________________________________________________________________CVV#_______________

City_____________________________________________________________________________________ State ___________________  Zip_________________

Phone:________________________________________________________________ Email: _________________________________________________________

RetuRn foRm and payment to: oSHp • 147 Se 102nd ave. • poRtland, oR 97216 • fax: 503.253.9172

OSHP Tax ID #23-7025546
Credit Card Security Policy: Due to credit card security policies we cannot accept registrations by email. Please mail or fax in your completed registration form with payment or 
register online at www.oshp.com.

Cancellation Policy: Fall Seminar exhibit cancellations received prior to October 11, 2019 will receive a 50% refund. Fall Seminar exhibit cancellations received after October 
11, 2019 or no-shows will not receive a refund. Discounts will be reversed as appropriate for exhibit and representative cancellations. All fees are considered payable upon 
submission of agreement. By submitting this form you agree to the cancellation policy stated above.

Photo Release Policy: Exhibitor/sponsor agrees to grant OSHP and Update Management the right to photograph or video exhibitor/sponsor during participation in the event.  
Exhibitor/sponsor understands that any photographs or recordings may be used by OSHP and Update Management for marketing and promotional purposes, at their sole 
judgment and discretion, without compensation or credit to exhibitor/sponsor.
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