
Company Name: ____________________________________________________________________________

Contact Name: ______________________________________________________________________________

Phone Number: ______________________________________________________________________________ 

E-mail: ______________________________________________________________________________________

r I will return this form along with a check to Philadelphia FIGHT:

Attn: Mike Marsico, Philadelphia FIGHT, 1233 Locust Street, 3rd Floor, Philadelphia PA 19107

r I will return this form along with the included credit card information:

Please charge my r VISA   r MASTERCARD  r AMEX credit card $ _____________

Cardholder’s Name ____________________________________________________

Card Number _________________________________________________________

Expiration Date ________________________Security Code____________________

Cardholder’s Signature ______________________________ Date _______________

JUNE 1 - 30, 2021

Virtual Exhibit Hall Space: $1,000 / Deadline: Monday, May 10, 2021

For more information contact: 
Chip Alfred at: 215-525-8628
or calfred@fight.org

Virtual Exhibitor benefits include: Logo, company description, URL link, logo recognition on social media, 
website, and e-blasts, logo recognition preceding Virtual Summit webinars, and recognition in press releases.

The Community Health Training Alliance Presents
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THE 2021 HIV PREVENTION 
& EDUCATION VIRTUAL SUMMIT

RACIAL AND SOCIAL INEQUITIES IN HEALTHCARE


