
 

16th ANNUAL CONFERENCE 
The Union – North America Region 

February 23-25, 2012 
San Antonio, TX, USA 

 
 

CONFERENCE EXHIBIT FORM 
 
• Exhibit tables will be located outside the conference meeting rooms, in the pre-function area. 
• Exhibit space is available for 10 to 15 exhibitors from pharmaceutical companies, public health  
 

EVENT NAME:  16th Annual Conference of The Union – North America Region 
EVENT DATES:  February 23 – Thursday – 7:30 am to 7:30 pm 

February 24 – Friday – 8:00 am to 7:30 pm 
February 25 – Saturday – 8:00 am to 4:30 pm 

 
LOCATION:  Crowne Plaza Hotel               

111 E. Pecan St, San Antonio, Texas, 78205 USA  
Phone: (210) 354-2800      
Website: http://www.ichotelsgroup.com/h/d/cp/1/en/hotel/satps 

 
EXHIBIT PRICING: $2,500 Single table – One skirted table (2’x6’) – 1 conference registration 

           $500 Single table – One skirted table (2’x6’)* 
               

       *The following pricing is for not-for-profit groups. 
Please Complete the Following 
Exhibitor 
 
Institution/Agency/Company         
 
Representative(s) 
 
 
 
 
Address                    
 
                         City    Province / State                    Country     ZIP / Postal Code 

 
                                         Telephone     Fax     E-Mail 

 

PAYMENT METHOD  

   VISA       Mastercard       American Express      Check*        Total Amount Paid $                             

Credit Card #       Exp. Date                             3-Digit Security Code 
 
Billing Address (if different) 
 
Name on Card       Signature 
 

*PLEASE MAKE CHECKS PAYABLE TO: British Columbia Lung Association, 2675 Oak Street Vancouver, BC, Canada, V6H 2K2 
 
 
F O R  M O R E  I N F O R M A T I O N  C O N T A C T   

Menn Biagtan, MD, MPH; Conference Secretariat 
British Columbia Lung Association PHONE: 604.731.5864 FAX: 604.731.5810 E-MAIL: biagtan@bc.lung.ca 

http://www.ichotelsgroup.com/h/d/cp/1/en/hotel/satps
mailto:biagtan@bc.lung.ca


 

 
 
 

MARKET AND SHOWCASE YOUR 
PRODUCTS AND SERVICES! 
 

We invite you to be an exhibitor/sponsor at the 16th Annual Conference of the Union-North 
America Region, February 23-25, 2012 at the Crowne Plaza Riverwalk, San Antonio, TX, US.  
 
 
SPONSORSHIP OPPORTUNITY:  
 
About the conference:  
This 3-day conference brings together some 350-400 delegates from North America, Mexico, 
Latin America, Haiti, Caribbean, Asia, and Europe.  Recognized as the premier TB conference in 
North America, it is attended by world renowned experts, researchers, scientists, physicians, 
nurses, program managers, and allied health care professionals in the field of Tuberculosis and 
HIV. 
 
Why sponsorship? 
This conference will provide you with an opportunity to market and showcase your products 
and services at North America’s premier meeting on Tuberculosis.  Your sponsorship will help 
the Union-North America Region continue to offer this annual unique learning experience - 
especially to individuals who without a travel grant would be unable to attend. As sponsor of 
this conference 

 Logo of your agency will be on all the promotional and conference materials 

 Opportunity to market and showcase your products and services at the conference 

 Complimentary  exhibit booth and registration to the conference (depending on the 

level of sponsorship) 

 Recognition at the conference 

 
Platinum: 
$10,000 - $15,000 – 2 complimentary registrations with a exhibitor booth 
Gold: 
$7,000 - $10,000 - 1 complimentary registration with an exhibit booth 
Silver: 
$3,000 -$5,000 – 1 complimentary registration 
 
 
Contact to sponsor or for additional information: 
Menn Biagtan at biagtan@bc.lung.ca 
P: 604.731.5864 
 
 

mailto:biagtan@bc.lung.ca
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