
 

 

Details on Providing Gifts to Registrants 

Register to supply APOS 
attendees with a gift to be 
distributed with conference 
materials at registration.   
This gift may bear your  
company or organization 
logo. 

There is no charge to register 
to donate gifts. 

 

 

Please be prepared to supply 
400 gifts. 

Upon registration, you will be 
contacted with information 
for shipping. 

 

Please register using the 
following form. 

Provide a Gift! 
Get your  
organization’s 
name in front of 
400 psychiatrists 
and other  
physicians,  
psychologists, 
nurses, social  
workers,  
counselors and 
patient  
advocates! 

A M E R I C A N  P S Y C H O S O C I A L  O N C O L O G Y  S O C I E T Y  

1 – 4 March 2007 

4th Annual Conference, Austin, TX 

APOS Headquarters 

2365 Hunters Way, Charlottesville, VA 22911 USA 

Telephone:  +1.434.293.5350, Facsimile: +1.434.977.1856 

E-mail:  info@apos-society.org 

Website:  www.apos-society.org 

Gift Provider Registration 

Examples of Appropriate Gifts 
Lanyards  Post-it Notes   Stress Balls 

Highlighters  Calculators   T-Shirts 

Pads   Pens    Clipboards 

APOS provides attendees with official meeting bags — ask us about this and other support opportunities! 



 

 

Gifts ideas will be reserved on a first come, first served basis.  If your gift duplicates another gift already  
registered, you will be contacted immediately.  APOS requires that you provide 400 gifts.  You will be  
contacted with shipping information upon registration.   

 

A confirmation of your gift registration will be provided.  If you have any questions, please contact  
Allison Ball at aball@apos-society.org or +1.434.293.5350.   

Additional Information 

_____________________________  
_____________________________  
_____________________________  
_____________________________  
_____________________________  
_____________________________  
_____________________________  
_____________________________  
_____________________________  
_____________________________  
_____________________________  
_____________________________  
_____________________________  
_____________________________  

Gift Description 

4th Annual Conference 
1 – 4 March 2007 
Hilton Austin 
Austin, Texas  USA 

 
Contact Name: ____________________________________________  
 
Organization: _____________________________________________  
 
Address: _________________________________________________  
 
________________________________________________________  

 
City: ____________________________________________________  
 
State:____________________________ Zip: ___________________  
 
Country: _________________________________________________  
 
Telephone: _______________________________________________  
 
Facsimile: ________________________________________________  
 
E-mail: __________________________________________________  
 

Promoting Quality 
Psychosocial Cancer 
Care across Diverse 
Communities 

Gift Registration Form 

A M E R I C A N  P S Y C H O S O C I A L  O N C O L O G Y  S O C I E T Y  

Contact Information 

1 – 4 March 2007 
4th Annual Conference, Austin, TX 

Fax: +1.434.977.1856 Mail:  2365 Hunters Way,  
Charlottesville, VA 22911 USA 


