-
TMA Exhibitor/Spansran Application:

Company information
Company name

| | List 3 Booth Selections:

Address City [_] Preferred

| | | | [ ] 2nd Choice

Stat - [ ] 3rdChoice
ate ip

| | | |

Phone # Website

Personal information

First name Last name

Phone # Email address

Payment information (All funds must be paid in SUSD)

Credit card: VISA AMEX Discover Master Card

Amount of charge Card holder name

| | | |
Card number Expiration date

Security code
| |

Billing address (If different than company)

Address City

| | | |
State Zip

| | | |
Signature

https://myositis.org

By signing this document, | verify that | am authorized to execute this binding contract. The Terms
of Service set forth by TMA become binding upon acceptance of this agreement. Applications for
advertising are subject to review by TMA. TMA reserves the right to accept or reject requests for
advertising with the 2024 Annual Conference.

To sign up: Kristofer Herlitz, The Herlitz Company kris@herlitz.com 845-243-2906



mailto:kris@herlitz.com
https://www.myositis.org/

