MYOPAIN 2010
Eighth World Congress on Myofascial Pain and Fibromyalgia

October 3-7, 2010 ( Hotel Beatriz, Toledo, SPAIN




   Exhibitor Commitment Form    

Company Name ______________________________________________________________________

Company Representative[s] ____________________________________________________________

Representative's Address ______________________________________________________________
City/State/Country/Zip _________________________________________________________________
Business Phone __________________________ Business Fax ________________________________
Email ______________________________________________________________________________
Products, supplies, equipment and/or services to be displayed__________________________________

___________________________________________________________________________________
Please check the appropriate box for type of Exhibit Level 
Exhibit Level:
(  Exhibit Member  
$ 2,500 USD

(  Exhibit
$ 2,000 USD

(  Non-profit/Bookseller
$ 1,000 USD

Each exhibit will receive a booth space with an approximate 8’x 2' table [schoolroom size] and chairs.

_____ Additional 8’x 2' table spaces at $ 2,000 USD each

Exhibit Total [exhibit fee plus add-on, if any] $ ______________________________________________
Payment Method:

( Check enclosed - payable to International MYOPAIN Society. [Tax ID# 74-2867490] Mail to Barbara Runnels, MEd, IMS Administrative Officer, PO Box 690402, San Antonio, Texas, 78269 USA

(   Please Charge $____________ to        ( VISA                       ( Master Card

Number _________________________​​_____ Expiration Date ______/______ Security Code ________
Cardholder Name [please print] __________________________________________________________ 
Signature ___________________________________________________________________________
Availability is limited at each exhibit level and is on a first-come-first served basis. Placement will be made when the completed Exhibitor Form and payment is received in the IMS office.  Full payment must accompany the Exhibitor Form
Communications: 
Barbara Runnels MEd; Phone: 1-210-216-7440; FAX: 1-210-579-1243; Email:  myopainsociety@gmail.com
