
 
 
 
 
 
 
 
 
 
The 2009 TPA Geriatric & Long-Term Seminar will be held August 18-19, 2009, at the Embassy 
Suites Cool Springs/Nashville South in Franklin, Tennessee.  As you are aware, this meeting focuses 
on current opportunities and challenges in long term care and consultant pharmacy practice. This 
meeting attracts approximately 125 pharmacists from across Tennessee and the Southeast who 
deliver pharmaceutical services to long term-care and assisted living facilities.  This is the only 
educational activity in Tennessee that brings together pharmacists involved in this area of practice.  
A limited number of tabletop exhibits will be accepted, so please register early! 
 
EXHIBITOR BENEFITS 
Exhibiting at the Seminar will provide networking opportunities with Tennessee’s key pharmacy 
decision-makers and buyers.  This schedule includes complete attendance participation during the 
exhibit show.  The luncheon scheduled during exhibit hours ensures you will have the attention of all 
our registered attendees.  Concentrated exhibit hours will help you keep expenses to a minimum and 
increase your return on investment.  If you have questions, please contact Judy Sadler at 615/256-
3023 or email judy@tnpharm.org.  
 
Hotel Reservations 
The Embassy Suites Cool Springs is offering a $139 single/double rate to Geriatric & Long-Term 
Care Seminar attendees.  To ensure that you receive the special TPA rate, call 615-261-6100 by 
July 17, 2009. 
 
Cancellations 
All refunds are subject to a $75 cancellation fee.  Refund requests must be in writing.  No refunds will 
be made after July 1, 2009.  

SCHEDULE* 
 
Tuesday, August 18, 2009            Wednesday, August 19, 2009 
7:15 am-8:00 am Registration         7:15 am-8:00 am   Registration 
8:00 am-11:45 am General Sessions        8:00 am-11:40 am   General Sessions 
10:00 am  Exhibitor Set Up      11:40 am    Lunch 
12:15 pm  Buffet Luncheon with Exhibitors   12:40 pm-5:25 pm   General Sessions 
1:45 pm  Exhibitor Tear Down                      
2:00 pm-5:10 pm General Sessions 
 
*Displays being set up in the same room as the luncheon will allow for more focused visitation time, 
while shortening the length of time you will have to commit to the exhibit hall.    
 

SPONSORSHIP/EXHIBITOR INFORMATION 
 
 By July 17 After July 17 
  Display table - 6’ draped table  $675 $695 
  Continental Breakfast - Tuesday/Wednesday $1,000 each day __  Yes!  I would like to sponsor! 
  Luncheon - Tuesday/Wednesday $2,000 each day __ Yes!  I would like to sponsor! 
  Refreshment Break - Tuesday/Wednesday $300 each day __  Yes!  I would like to sponsor! 
  Signs or Name Tags (Both Days)                $500       $550 

Invitation to Exhibit and Sponsor 
 

“Geriatric & Long Term Care Seminar” 
Sponsored by the Tennessee Society of Long-Term Care 
Pharmacists and the Tennessee Pharmacists Association 



  
 
 
YES, I want to participate as a sponsor in the 2009 Geriatric & Long Term Care Seminar.  Please submit 
the following information with payment: 
 
PLEASE TYPE: 
Company: ____________________________________________________________________ 
 
Contact:  ___________________________________ Title: ____________________________ 
 
Address:   ____________________________________________________________________ 
 
City:  _______________________________  State: _________ Zip: __________________ 
 
Phone:  ________________________________  Fax: _______________________________   
 
Email Address:  _________________________________________________________________ 
 
Please indicate what you would like to sponsor: ________________________________________ 
 
 
QUESTIONS?  Call TPA at 615/256-3023. 
 
Please send the completed form and a check payable to TPA to the address below. 

Tennessee Pharmacists Association 
500 Church Street, Suite 650 
Nashville, TN  37219 

Credit card payments may be sent by fax to 615/255-3528.  Our email system is not encrypted 
and therefore we do not recommend you submit payment information by email.   
 
Exhibitors requiring an auxiliary aid to participate in this meeting should contact the TPA 
office by August 1, 2009. 
 
Signature: ______________________________________  Date:  _____________________ 
 
PAYMENT: (TAX ID #62-0730650) 
 
Amount Enclosed:     $_________________________ 
 
 Check enclosed payable to TPA 
 
 Credit Card:  __MasterCard      __Visa      __American Express 
 
Card Number: _________________________________________________________________ 
 
Expiration Date: __________________ 
 
Security Code: __________________  (REQUIRED – 3 digits after card number on back of Visa and 
           MasterCard; 4 digits above card number in front of American Express) 

Billing Address:  _________________________________________________________________ 
 
Signature:  ______________________________________  Date:  _________________________
  




