Pharmaceutical Discussion Groups Inc.
36 Sycamore Drive
Albany, NY 12205
   psdg@rcn.com
PSDG 2020 Exhibitor Registration Application
PDG Tax ID #: 23-3007822                      Registration cost: $800
Meeting Date:   November 15, 2020   
          
Meeting Location: Virtual                         

First Name:      

Last Name:      
Job Title:      
Company Name:      
Mailing Address:      
City:                                State:                  Zip:      
Phone:                             Ext.                  Fax:      
E-Mail Address:       

Products / Services featured:       

Exhibitor Name(s):  
Please list below the name(s) of all company reps who will attend:
1.        

2.         

3.        

Number of vendor reps attending Mini-Course:         FORMCHECKBOX 
  1                FORMCHECKBOX 
  2                  FORMCHECKBOX 
  3 
 FORMCHECKBOX 
  My company is interested in presenting at a future PSDG Mini Course. 

       Presentation Topic:      
To ID your virtual booth which meeting participants visit Sunday, November 15, 2020, 5:45-7:45pm 
   Send to psdg@rcn.com 

· Your official company logo 
· A sentence or two about your services/products 
Forward completed registration form to psdg@rcn.com     ~      Questions? Call 610 716-3253
