
4/4/08, 4:30 PM 

13th International Congress of Biorheology and 6th International Conference on 
Clinical Hemorheology 

July 9–13, 2008

 
Please print or type all information. 

  
____________________________________________ 
Company Name (AS IT SHOULD APPEAR IN PRINT) 

 
____________________________________________ 
Address   Box # or Apt. # 
 
____________________________________________ 
City      State ZIP 
 
____________________________________________ 
Telephone   Fax  
 
 
____________________________________________ 
Exhibitor #1 Name 
 
____________________________________________ 
Date of Birth (MM/DD/YYYY) 
 
________________________________________________ 
Telephone   Fax  
 
________________________________________________ 

Preferred E-mail 
 

 
ADDITIONAL EXHIBITORS ($400 per person) 
 

Name_______________________________________ 

Date of Birth (MM/DD/YYYY)_______________________ 

 

Name_______________________________________ 

Date of Birth (MM/DD/YYYY)_______________________ 

 

Name_______________________________________ 

Date of Birth (MM/DD/YYYY)_______________________ 

 

Name_______________________________________ 

Date of Birth (MM/DD/YYYY)_______________________ 

 

  
[_] Please link our Web site to your conference 
Web site. Our URL is       
(To link our conference to your site, use 
http://www.outreach.psu.edu/programs/isbisch) 
 
[_] I would like a skirted 6′ table. 
 
[_] I would like a pipe and draping. 
 

 
FEES 
_______  $1,500 Exhibitor Fee (includes one comp 
registration, one 8’x10’ space with two chairs) 
_______  $400  Extra Exhibitor Fee 
  
For additional services, including electricity, please complete 
the Audio Visual & Electric Service form and mail it along 
with payment to the address on the form. 
 
$______          _ Total Payment 
 
 
METHOD OF PAYMENT 

Your payment, in full, must accompany your registration 
form. Penn State’s federal ID number is 24-6000376. Credit 
card payment is acceptable only online. 

 
[_] Enclosed is a check payable to Penn State.  
 
[_] Enclosed is a purchase order payable to Penn 

State or letter of authorization from my employer or 
sponsoring organization. 

 
Please mail this form along with payment and the 
signed Agreement for Exhibitor to: 
CONFERENCES AND INSTITUTES REGISTRATION 
THE PENNSYLVANIA STATE UNIVERSISTY 
BOX 108 
STATE COLLEGE  PA  16804 
 
 

 
 


