FASTRACK

Healthcare Systems, Inc.

Wednesday,
May 26"

through Friday, CO nfe rence

Mav 28", 2010
Vendor Registration Form

Vendor Registration

Name

Last First
Title/Position

Company

Address

City State Zip Code

Phone ext Fax

Email

Total Number Attending from your Company

A

Conference Confirmation Policy

You will receive an email confirmation, once your registration is received. See
below for information on Exhibitor Booth registration and associated fees.

Y

Booth Information

Please select the activities you are registering for:

€ Table Top Booth Space for Thursday and Friday - Allows vendor to participate in
presentations, breakfast, lunch and present Table Top Booth information
o Associated Fee: $1750
o Also Includes:
= Recognition in our Meeting Agendas

= Opportunity to include marketing materials in the mailings we will

provide to our clients for the event

2010 Annual User Group

Vendor Information
Conference At-A-Glance

Wednesday, May 26", 2010

e Vendor Setup —3:00 p.m.

Thursday, May 27'", 2010

Breakfast Provided
Keynote Speaker
Roundtable Discussions
Lunch Provided

Vendor Exhibits open all
day for attendees to visit
Cocktail Reception and
Dinner

Friday, May 28", 2010

e  Breakfast

e Roundtable Discussions

e Lunch Provided

e Vendor Exhibits open until
2:00 p.m. to visit

Exhibitors

If you are interested in one of the
limited booth spaces, please
contact Kimberly Commito at
800.520.2325, ext 8323 or email:

to make a
reservation.

Sponsorship Opportunities

Support this conference — become a
sponsor. Contact Kimberly
Commito at 800.520.2325, ext 8323
or email:

for more information regarding
sponsorship opportunity.

Contact Us

Fastrack Healthcare Systems, Inc.
255 Executive Drive, Plainview, NY
11803
Phone: 800.520.2325
FAX: 516.349.8875




€ Roundtable Sponsorship
o Contact Kimberly Commito at (800)520-2325, extension 8323, for a listing of roundtables that are available for
sponsorship.
o Associated Fee: $250
o Also Includes:
= Recognition in our Meeting Agendas
= QOpportunity to include marketing materials in the mailings we will provide to our clients for the

A

Registration Cancellation Policy

Registration fees are non-refundable after the conference begins. If you wish to cancel
registration for a Exhibitor space that you have reserved, please contact Kimberly Commito at
(800)520-2325, prior to May 15", After May 15th, only 50% of your fees will be refunded.

Y

Payment Information

Check

() Check - enclosed
Credit Card Information

Type of Card:
O visa J Master Card J American Express

Name on Credit Card Number

Expiration Date

Billing Address

Authorized Signature Date




