
 
 

Georgia Addictions Conference 
August 26-27, 2011 ~ Atlanta, GA 

 

EXHIBIT INFORMATION 
 

EXHIBIT DISPLAY TABLES 
DISPLAY FEE:   $500.00 

 
Display fee includes: 

 6 ft. x 3 ft. skirted table 
 2 chairs 
 Representative name badge (1) 
 Food and beverage 
 Electronic attendee list (post meeting) 
 Meeting syllabus and materials 

 
SPONSORSHIP OPPORTUNITIES 
Exhibiting companies are invited to sponsor food and 
beverage presentations for attendees. Your support 
helps offset meeting expenses and allows GSAM to 
offer high quality continuing medical education to our members at a reasonable cost. 
 
Sponsors will receive recognition prior to and during the event. The cost of sponsorship is equal to the average cost 
of each function. Other opportunities may exist – please contact Robin McCown at (678) 447-1595 or 
robin.mccown@farleyctr.com. 
 
Welcome Reception - $2,000.00 GSAM Chapter Member Luncheon - $500.00 
Continental Breakfast - $600.00 GA PHP Board Meeting - $300.00 
Morning Break - $600.00 GA PHP, Inc. Reception – TBA 
Afternoon Break - $600.00  

 
 
ELECTRICAL SERVICE 
Access to electrical outlets will be limited, based upon location of your exhibit table. Should you need power strips, 
extension cords or additional electrical service, this must be arranged and purchased through the Atlanta Marriott 
Buckhead Hotel & Conference Center’s Audio Visual department – (404) 261-9250. 
 
 
ACCOMMODATIONS CONTACT US 
Atlanta Marriott Buckhead Hotel & Conference Center Robin McCown     (678) 447-1595 
3405 Lenox Road, NE   /   Atlanta, GA 30326 Gsam.rmccown@gmail.com 
(888) 855-7741           www.marriott.com/atlbc Dianne Gay    (678) 232-3402 
Mention GSAM – Rate $109.00 + tax per night Gasam.dgay@gmail.com  

 



 
Georgia Addictions Conference 

August 26-27, 2011 ~ Atlanta, GA 
EXHIBITOR REGISTRATION 

 
 
 

Company Name _______________________________________________________________________________________________ 
 
Contact Name _________________________________________________________________________________________________ 
 
Mailing Address _______________________________________________________________________________________________ 
 
City/State/Zip ________________________________________________________________________________________________ 
 
Phone ________________________ Fax _________________________ Email ____________________________________________ 
 

 
EXHIBIT DISPLAY TABLE 

 
_______ Exhibit Display Table @ $500                                                                       $ ____________ 

 
SPONSORSHIP OPPORTUNITIES 

 
_______ Welcome Reception - $2,000.00                                                                           $ ____________        
_______ Continental Breakfast - $600.00                                                                            $ ____________ 
_______ Morning Break - $600.00                                                                                      $ ____________ 
_______ Afternoon Break - $600.00                                                                                    $ ____________ 
_______ GSAM Chapter Member Lunch - $500.00                                                          $ ____________ 
_______ GA PHP Board Meeting - $300.00                                                                       $ ____________   
_______ GA PHP, Inc. Reception – TBA                                                                           $ ____________ 

                                                          TOTAL                                                                      $ ____________  

REPRESENTATIVE NAME 
Please indicate the name of the individual  
who will represent your company at the meeting.  
This information will be used for name badges.  ______________________________________________ 

 
PAYMENT INFORMATION 

 
___ CHECK (enclosed)   ___ CREDIT CARD        Visa               MasterCard   American Express 
 
Name (as it appears on card) ___________________________________________________________________ 
 
Card Number ____________________________________________ Exp. Date _____________ CVV#: _______ 
 
Billing Address ____________________________________________________________________________ 
 
Billing City/State/Zip _______________________________________________________________________ 
 
Signature ________________________________________________________________________________ 
 
Make checks payable to GSAM. Send completed form and checks to: 
Attn: Dianne Gay, 20 Creekview Lane, Dallas, GA 30157 /  Fax: (770) 627-3975 
 

QUESTIONS?             Please direct all questions to Robin McCown at (678) 447-1595 or gsam.rmccown@gmail.com or  
                                                                     Dianne Gay at (678) 232-3402 or gasam.dgay@gmail.com  
 

CANCELLATION POLIICY 
Cancellations must be submitted to GSAM, in writing, by Aug 12. If cancellation notification is NOT received in writing, no refund will be 
granted. Cancellations made before Aug 12 will receive a refund of all exhibit/sponsorship fees paid, less a $50 administrative fee. 

 


