
 
 

Sheraton Chicago Hotel & Towers 
July 18-21, 2010 

 
Exhibitor Registration Form 
 
Company Name:  __________________________________________________________ 

  Address:  __________________________________________________________ 

         __________________________________________________________ 

        City: _________________________ State: _______ Zip: _______________  

 

Level of Sponsorship:   ____Platinum       ____Gold       ____Silver    ____Bronze  

 

Amount of Check Enclosed:  $____________ 

 

Show Contact: ____________________________________________________________ 

Telephone: (        ) _______ - ____________          Fax: (        )  _____ - ___________ 

E-Mail: __________________________________________________________________ 

 

Names of Individuals Managing Your Booth: 

 

1.  _______________________________________________________________________ 

2. _______________________________________________________________________ 

3.  _______________________________________________________________________         

4.  _______________________________________________________________________  

5. ________________________________________________________________________ 

6. ________________________________________________________________________        

 

Please mail your check payable to: 
 

PICS Foundation 
c/o Ziyad M. Hijazi, MD 

Rush University Medical Center 
1653 West Congress Parkway 

Jones 770 
Chicago, IL  60612 

312-942-6800 
 

PICS Foundation Tax ID:  20 8266 788 


