
American Academy of Family Physicians
11400 Tomahawk Creek Pkwy., Leawood, KS 66211-2680

Phone: (800) 274-2237  •  Email: gpage@aafp.org

NATIONAL CONFERENCE 
CHALLENGE PRIZE APPLICATION FORM

How? 
• �Submit completed form by 5 p.m. (CT),

Friday, May 17, 2019.
• Up to 15 sponsor applications will be randomly drawn _

to participate. One sponsor per booth.
• Sponsors will be notified through email by Friday,

May 24, 2019.

Sponsors will receive the following:
• �Company/Program name listed in the

acknowledgements page of the Official
Program & Exhibit Guide.

• Stamp for the attendee prize cards.
• �Company/Program name and booth

number will be listed on the prize card
and in on-site promotional signage.

Payment Terms
If selected, the $500 fee will be added to your AAFP 
National Conference exhibit invoice and emailed to the 
primary contact. All invoices are due upon receipt. Prize 
stamps will not be distributed until balance is paid.

Stamps will be delivered to your booth on Thursday, July 25, 2019 
by 3:00 p.m.

Company/Program name:_____________________________________________

Contact name:______________________________________________________

Booth #:___________________________________________________________

Email:_____________________________________________________________

The AAFP will hold eight drawings during dedicated Expo Hall hours with prizes valued 
up to $500 each.

DEADLINE: 
May 17, 2019

NTL19020287

DRIVE ATTENDEES TO YOUR BOOTH 
Prize drawings help move traffic throughout the Expo Hall. Residents and medical students are eligible to participate.  
A prize card is included in each attendee registration bag. Attendees must visit all 15 sponsor booths to receive a 
stamp for their prize card.
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