
Biophysical Society 55th Annual Meeting
     March 5–9, 2011

             Baltimore, Maryland

Interested in placing information about your company and products on the Society’s Free Literature Table?  Tables will 
be set up in the exhibit hall at the Society’s Literature Booth and attendees will have the opportunity to take any lit-
erature displayed there.  Th e Society staff  will set-out and replenish materials as needed.  For just $500 per 500 pieces, 
you can give your  company visibility at an event that draws thousands of attendees!

You must send or fax a copy of the materials in advance for approval. • 
Please ship your approved materials directly to show site. Shipping address will be provided once payment has • 
been received.
Schedule your materials to arrive on Friday, March 4, 2011.  • 
Your materials will be on display from March 6-8 or until they run out. • 

Th ese tables will not be staff ed so please do not send any materials that you do not want to give away.  We are also 
unable to return any unused materials.  Payment is due at the time that this form is submitted.  For additional infor-
mation, contact exhibits@biophysics.org or 240-290-5600.  Save your table space today!

--------------------------------------------------------------------------------------------------------------------------------------------

Company Name: ____________________________ Contact Person: __________________________________

Telephone: _____________________________ Email: _____________________________________________

   

RETURN THIS FORM, SAMPLE COPIES, AND PAYMENT BY FEBRUARY 1, TO:
Exhibits, Fax: 240-290-5555 Email: exhibits@biophysics.org

                                             

                  Display Table Form
Biophysical Society

11400 Rockville Pike, Suite 800, Rockville, MD 20852  ●  Phone: 240-290-5600  ●  Fax: 240-290-5555  ●  society@biophysics.org  ●  www.biophysics.org

   Method of Payment
   ______ Check (Payable to Biophysical Society in US currency drawn on US bank.)

   ______ Credit Card  
  Card Type (Check One):   Master Card    Visa     Discover     American Express

    Credit Card Number: ___________________________________ Expiration Date: ______/_______

    Name as it appears on card: ____________________________________________________________

    Signature: _________________________________________________________________________
   (Your signature authorizes your credit card to be charged for the total payment. Th e Biophysical Society reserves the right to charge 
  the correct amount if diff erent from the Total Payment.)

                                                                                     


