
  

                                          

 
 

The Allegheny County Immunization Coalition presents  
“2022 Immunization Update:  Catching Up and Moving Forward for All Populations” 

Wednesday November 2nd 2022 7:30am to 1:30pm 
Monroeville DoubleTree by Hilton, 101 Mall Blvd, Monroeville, PA 15146 

 

Registration for Exhibition Table 

Exhibitor Company Name: ________________________________________________________________________  
  
Contact Name: ________________________________ Contact Phone #: ________________________________ 
 
Contact Email: __________________________________________________________________________________  
 
2nd Contact Name: ________________________________ 2nd Contact Phone #: _____________________________ 
 
2nd Contact Email: ______________________________________________________________________________  
 
Description of Table Presentation: _________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
 

Please Pay with Check: Checks made payable to  
“PAIC” with ACIC Written in the Memo Field  
 

Send completed form along with your payment to: 
 
Pathways Wellness Program: Liz Kanche 
733 Washington Road, Suite 102 Pittsburgh, PA 15228 
 
Email: Liz@PathwaysWellnessProgram.com Fax: 412-563-8319          
 
Sign & Return Agreement:  
I, the undersigned, hereby make application for exhibit space at the event(s) listed above. I agree to be at the above listed event(s) at the 
above listed date(s) and time(s) or be charged a fee of $50 unless I cancel the event 2 days prior.  
 
Name (please print) Signature: * _____________________________________________________________ Date:_______________  
 

Title:_______________________________________________________________________________________________________  

Exhibitor Table Registration  
1 vendor table and 2 chairs 

 
Exhibitor Fee Professional        $500 
 

  Non-Profit                $100 
 

Electricity  No        $0      Yes      $50 

Total:      $

 _______ 
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