L. ASBSCT QY ASHBSCT QL ASHSCT R
). ASH%SCT Q

---Exhibitor Door Prize Donation Form---

47th ANNUAL JOINT MEETING
Astor Crowne Plaza
June 14-16, 2017

Please indicate whether your company will provide a gift(s) for the prize drawings:
L 1 Yes [ 1 No

My gift(s) will include the following:

a)

b.)

d.)

Signed:

(Printed Name)

(Firm/Company Name)

(Date)



