
 

 

“OPIOID SUMMIT” 
SATURDAY, APRIL 28, 2018 
HYATT REGENCY HOTEL – CLEARWATER BEACH, FL 
 

Exhibitor Agreement 

Company Name:________________________________________________________________ 
(Please print exactly as name should appear in program and on signage) 
Contact Name: _____________________________Title:________________________________ 

Address:_______________________________________________________________________ 

City:________________________________________State____________________Zip_______ 

Phone____________________Email address:________________________________________ 

Booth Fee:  Standard - $500.00______ Priority - $750.00______ 

Credit card payment 

Card number __________________________________Expiration Date_________ 

Billing Address ______________________________________________________ 

Signature___________________________________________________________ 

Ways to pay  

Register online at www.fapmmed.net 
Fax form to 727-581-8537 
Email form to belliveau@aol.com 
Mail form to FAPM, P.O. Box 13489, St. Petersburg, FL  33733 
Questions? Kenneth E. Webster, Ed.D. FAPM Executive Director 
Phone 727-581-4319   Email: websterk427@gmail.com 


