SOUTHWEST ASSOCIATION OF HISPANIC AMERICAN PHYSICIANS

SIERRA PROVIDENCE HEALTH NETWORK
27th Annual Medical Education Congress
November 2-3, 2007
Wyndham EI Paso Airport Hotel

~ Registration Form )
(Please Type/ Print or Attach a Current Business Card)

Company Name

Representative
Name(s):

Address

City, State, Zip Code

Phone & Fax Number Phone Fax

E-mail Address

Form of Support Total No. Cost Total
First Exhibit Booth $900.00
Each Additional Booths $600.00
Unrestricted/Restricted Educational 1 Comp Exhibit | $2,500.00
Grant Booth
Break Sponsor 1 Comp Exhibit | $3,500.00
Booth
Lunch Sponsor 1 Comp Exhibit | $4,000.00
Booth
Total Amount to be Paid .......cccccoovvveevrvenne., $

Please reference the 2007 SWAHAP Congress and make checks payable to:
SWAHAP Congress (Tax ID # 74-2128183)
Attn: J. Humberto Serna, MD
1444 Montana #101
El Paso, TX 79902

NON-EDUCATIONAL ACTIVITIES

For more information: 532-9494 Total Number Cost Total
Saturday, November 3, 2007 $125.00/person
Gala Charity Dinner/Dance
*Benefiting the SWAHAP Scholarship Fund $1,250.00/table
Total Amount to be Paid ........ccooeevveeveeeeeeeeeenn. $

WE ENCOURAGE YOUR PARTICIPATION TO CELEBRATE OUR 28TH GALA DINNER/DANCE.

Please make checks payable to
SWAHAP
1444 Montana #101
El Paso, TX 79902

Sierra Providence CME Office * 2001 North Oregon * El Paso, TX 79902 * 915-577-6106 * Fax 915-577-6918



