
 
 
 
 
December 28, 2011 
 
 
Dear Potential Exhibitor and/or Sponsor: 
 
The Kentucky Society of Health-System Pharmacists invites you to exhibit at our Spring Meeting on Friday, May 
18, 2012 at Keeneland Race Track, located in Lexington, Kentucky.  Exhibit hours and set-up information will be 
sent to you when the registration information is finalized.  Exhibitors will be mailed this information along with a 
meeting brochure and confirmation prior to the meeting.  
 
This meeting will focus on oncology and oncologic supportive care and practice management topics. There will be 
approximately 100 participants from across the state at this symposium.  The cost to exhibit is $1,000 which 
includes one six foot table and 2 chairs. Exhibit locations will be determined based upon receipt of registration 
form and payment. 
 
To reserve your booth complete the enclosed registration form by mail or fax.  Forms must be returned to 
reserve space.  Checks for exhibit space should be made payable to KSHP and mailed to KSHP Attn: Exhibits 
1501 Twilight Trail, Frankfort, KY.  Our tax ID number is 61-1142796. 
 
I look forward to working with you this year and having another great meeting.  We truly appreciate your support. 
 
 
Sincerely, 
 

 
 
Angela Underwood 
Education Coordinator 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Kentucky Society of Health-System Pharmacists 
2012 Spring Meeting 

Keeneland Race Course 
 Lexington, KY 
May 18, 2012 

 

PLEASE RETURN THIS FORM WITH PAYMENT BEFORE May 4, 2012 
TO:  KSHP Exhibits * 1501 Twilight Trail * Frankfort, KY 40601 

Contact Angela Underwood if you have any questions. 
info@kshp.org 

Phone (502) 223-5322 * FAX (502) 223-4937 
*Payment must accompany form to reserve space 

 

 

 Exhibitor - $1,000 (Includes one six foot table and two chairs) 
 
Firm Name: ______________________________________________________________________________________ 
 
Contact Name: ______________________________________________________________________________________ 
 
On-Site Representatives:  ______________________________________________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City/State/Zip: _______________________________________________________________________________________ 
 
Phone (________) ___________________________ Email: ___________________________________________________ 

 
RULES GOVERNING EXHIBITS 

 
Set-Up Hours: Exhibitors may set up their exhibits after 5:00 p.m. on Thursday, May 17, 2012.  All materials must be 
removed by Friday, May 18, 2012 at 6:00 p.m. 
 
Description of Exhibits: Exhibit spaces are $1,000 and include one 6 foot table top and two chairs.    Exhibits will be open 
from 8:00 a.m. to 5:00 p.m. on Friday, May 18, 2012. 
 
Arrangements for Special Equipment: Any electrical, internet or phone line requirements must be handled directly 
Keeneland.  Please contact Kate McLean at 859-288-4367 with questions. You can also try Kara Heissenbuttel, Keeneland 
Association, Inc., Marketing and Special Events Coordinator; 4201 Versailles Rd., Lexington, KY 40510 or P.O. Box 1690, 

Lexington, KY 40588-1690 ; Direct Line 859-288-4307; Fax 859-255-2484 http://www.keeneland.com  
 
Hotel Reservations: There are several choices close to Keeneland:  American Best Value Inn - 859-254-6699; Swann’s 
Nest Bed & Breakfast - 859-226-0095 www.swannsnest.com; Residence Inn Keeneland/Airport - 859-296-0460; Hampton 
Inn - 859-233-0088; Fairfield Inn by Marriott - 859-224-3338; or Comfort Suites - 859-296-4446 
 
_____Charge my Credit Card    Visa    MasterCard    American Express  

 
 
Card #_______________________________________________ Exp __________ 3 or 4 digit Security code _________ 
 
Name on Card: _____________________________________________________________________________________ 
 
Billing Address: ____________________________________________________________________________________ 
 
City, State, Zip: _____________________________________________________________________________________ 
 
Email: _____________________________________________________________________________________________ 
 
 
Authorized Signature: ________________________________________________________________________________ 

 

EXHIBITOR REGISTRATION FORM 

http://www.keeneland.com/
http://www.swannsnest.com/

