



PharmaSUG 2006
Vendor/Sponsor Application
Contact information:

	Company name:
	

	Contact name:
	

	Contact email:
	

	Contact phone:
	

	Contact address:
	

	Request (pick one or more)
	Vendor booth / sponsorship 

	Booth number (if applicable)

Please list first three choices
	


Payment information:
	Check or credit card:
	

	Amount:
	

	Name on card:
	

	Card number:
	

	Expiration date:
	

	Card type (Amex, Discover, Visa, MC)
	


PharmaSUG’s Tax ID Number is:  56-1979831
Please submit completed application to Elizabeth Dennis.  

email: 
elizabeth.dennis@quintiles.com
fax:
816-767-7347
Checks should be made payable to PharmaSUG, and mailed to:

Elizabeth Dennis

Quintiles

10245 Hickman Mills Drive

Kansas City, MO  64137
