
2010 Practical Applications In Sports Medicine Conference: 
Renaissance Hotel 
Palm Springs, CA • June 4-6 
Exhibit Response Form   
 
Return this form with full payment via mail or fax to: 
The SPORT Foundation    Fax: 951-274-3599 
Attn: Jim Winn    Attn: Jim Winn 
4444 Magnolia Avenue 
Riverside, CA  92501 
 
Commitment Level All Contributions to the SPORT Foundation are tax Deductible (Federal Tax ID #33-0224471) 
Please check appropriate boxes  
□ Yes! I would like to participate as an Exhibitor at Practical Applications In Sports Medicine - $400.00 
 
□ I will need to have an electrical power source - $10.00  
 
Contact Information 
 
Company Name:            
 
Contact Name:            
 
Title:              
 
Address:             
 
City:         State:    Zip:     
 
Phone:         Fax:        
 
E-mail:             
 
Payment Information  

All Contributions to the SPORT Foundation are tax Deductible (Federal Tax ID #33-0224471) 
 

□ Check enclosed in the amount of $         Make check payable to The SPORT Foundation 
 
Credit Card Payment: $    □ Visa    □ Master Card        □ AMEX  
 
Card Number:          Exp. Date:    
 
Cardholder’s Name:            
 
Signature:             
Questions? 
Contact Jim Winn, Practical Applications Exhibits Manager 
951-274-3455 or jwinn@comgri.com 


