
2023 RESEARCH SYMPOSIUM - EXHIBITOR APPLICATION 

EXHIBITOR APPLICATION 
Please type or print all information legibly to avoid a 
delay in processing.  

________________________________________________ 
ORGANIZATION NAME   

BOOTH PERSONNEL 
Booth personnel receive  complimentary 
registration and lunch to the  symposium 
listed below. 

 

BOOTH PERSONNEL 1 (included in all packages) 
________________________________________________________________ 
CONTACT (FULL NAME AND TITLE) All exhibit material forwarded to this person. _________________________________________________ 

BOOTH PERSONNEL 2 (included in all packages) 
Please check if you fall into any of the following categories: 

_________________________________________________
BOOTH PERSONNEL 3 (included in GOLD package) 

Pharma Science and Research 

Pharma Marketing PAYMENT
Please mail completed application/payment 
to: 

Other: ______________________________________________ WKHL Research Foundation & Educational Trust 
421 US 31W By-Pass 

___________________________________________________________ Bowling Green, KY  42101 
EMAIL ADDRESS 

______________________________________________________ Please make entire amount payable to WKHL 
MAILING ADDRESS Research Foundation & Educational Trust 

(see W-9 attached) 
______________________________________________________ 
CITY STATE ZIP CODE 

______________________________________________________ __________________________________________________ 
ATTENDEE SIGNATURE CONTACT TELEPHONE 

PRODUCT/SERVICE EXHIBITED 

___________________________________________ 

______________________________________________________

EXHIBITOR OPTIONS: 
Please select one of the following Exhibitor options. 

GOLD ($5,000)    

SILVER ($3,000) 

APRIL 14, 2023      WKHL     BOWLING GREEN, KY       WWW.WKHLRESEARCH.COM 

All Exhibitor registrations need to 
be submitted by: 

MARCH 20, 2023 

QUESTIONS? 
Please contact Sheryl Morris at: 

smorris@wkheartandlung.com or call 270-784-2781 
 

mailto:smorris@wkheartandlung.com
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