












SUBMIT COMPLETED AGREEMENT TO: (please print or type)

Health Industry Group Purchasing Association (HIGPA)
ATTN: Pharmacy Forum Sponsorship
HIGPA Department 3122, Washington, DC 20042-3122
FAX: ATTN: 2010 National Pharmacy Forum Sponsorship, (202) 367-2162

QUESTIONS: Contact Jennifer Shupe at (312) 673-5742 or jshupe@higpa.org

I. TERMS OF AGREEMENT
In accordance with the following items, conditions, and regulations governing commercial support of the 2010 National Pharmacy Forum, held February 10 
– 12, 2010, as well as with PhRMA, AdvaMed, HGPII, and HIGPA codes, the undersigned hereby makes application for commercial support, which application 
when accepted by HIGPA becomes a contract. Terms and conditions listed below, which are signed upon confi rmation of sponsorship, become part of this 
contract.

II. SUPPORT OPPORTUNITIES
Event/Program  Amount

1. __________________________________________________________________________  $________________________________________  

2. ___________________________________________________________________________$________________________________________

3. ___________________________________________________________________________$________________________________________

  Total Amount of Sponsorships $________________________________________

III. COMPANY LISTING as it should be listed in all printed and/or online materials.

Company:  _____________________________________________________________________________________________________________

Contact Name: ________________________________________________________________ Title: _____________________________________

Address:  ____________________________________________________________________ Suite/Floor:  _______________________________

City: ________________________________________________ State/Province: ___________ Postal/ZIP Code: ____________________________

Country: _____________________________________________________________________ Web Site:__________________________________

Phone: ____________________________________ Fax:  ______________________________ E-mail:  ___________________________________  

IV. CONTACT INFORMATION (if diff erent from name listed above). This person will receive all information regarding the 2010 National 
Pharmacy Forum.

Contact Name: ________________________________________________________________ Title:  _____________________________________

Phone: ____________________________________  Fax: ______________________________ E-mail:  ___________________________________

VII. PAYMENT HIGPA Federal Tax ID #: 52-1699732

(Check one)    ❏ Check (made payable to HIGPA)    ❏ VISA    ❏ MasterCard    ❏ American Express

Total Amount: $ _____________ (HIGPA reserves the right to charge the correct amount if totaled incorrectly.)

Credit Card Number: ____________________________________________________________ Expiration Date:  ____________________________

Cardholder Name: ____________________________________________________________ Signature: ___________________________________

Sponsorship opportunities are confi rmed on a fi rst-come, fi rst-assigned basis. Application to provide sponsorship support for the 2010 National 
Pharmacy Forum dated this ____________day of ____________, by and between________________(company name) herein after called 
“Sponsor,” and the Health Industry Group Purchasing Association (HIGPA).

Signature of Authorized Sponsor Representative: ______________________________________ Date:  ____________________________________

OFFICIAL USE ONLY
Date Received: ______________________________________ Sponsorship(s): _____________________________ Total Due: $  ________________________________________

Deposit Amount: ____________________________________ Balance Due: $ ______________________________ Balance Due Date:  ___________________________________

V. COMPANY DESCRIPTION: Attach a brief description 
(30 words or fewer) of your company for inclusion in sponsorship 
support recognition and promotional pieces.

VI. COMPANY LOGO: E-mail your color logo in EPS format 
with a 300 dpi resolution to info@higpa.org.
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SPONSORSHIP RESERVATION POLICY
2009 National Pharmacy Forum sponsors are offered right of fi rst refusal to renew their sponsorship or take advantage of a new 
sponsorship opportunity available for the 2010 National Pharmacy Forum until Monday, December 14, 2009. After December 14, 2009, 
all sponsorship opportunities become available on a fi rst-come, fi rst-served basis.

DEADLINES
In order to begin production of certain convention related items, the deadline to invest in the 2010 National Pharmacy Forum 
Sponsorship Program is Friday, January 15, 2010. Any sponsorship requiring artwork or messaging must be approved by the Health 
Industry Group Purchasing Association before production begins. To participate in creative programs or sessions, or other items that 
may be included in the 2010 National Pharmacy Forum HIGPA asks that sponsors sign up prior to Monday, December 21, 2009. HIGPA 
accepts no responsibility to include your company name or description in the Advance Program or the Final Program for your failure to 
sign up or provide and the Advance Brochure Final Program requested information by the deadline dates listed above.

SPONSOR PROMOTION AND MARKETING
HIGPA reserves the right to use individual sponsorships and/or sponsor names in its marketing and advertising materials. However, 
HIGPA does not guarantee the use of any particular sponsorship company name or menu item in any such collateral, in part or in 
whole, and recognition will be solely for the benefi t of the 2010 National Pharmacy Forum and HIGPA itself. Approved Forum sponsors 
will receive permission from HIGPA to use the designation as a 2010 National Pharmacy Forum sponsor, and the Forum logo, in 
sponsor correspondence, collateral, exhibit booth space, and on other HIGPA materials. HIGPA will supply sponsors with the approved 
Forum logo upon receipt of a signed copy of the Agreement and payment.

PRICE AND PAYMENT POLICY
Please refer to the Sponsorship Prospectus for individual sponsorship pricing. Sponsorship pricing may fl uctuate year to year to allow 
for increases in production costs and materials. Sponsorship payments are due in full upon receipt of invoice. Sponsorships not paid in 
full by Friday, January 15, 2010, may be cancelled and all payments made become nonrefundable.

GENERAL POLICIES, TERMS, AND REGULATIONS
1) Limited Liability
The liability of HIGPA for any act, error, or omission for which it may be held 
legally responsible shall not exceed the cost of any cash payment. HIGPA 
will not, in any event, be liable for consequential damages, including, but 
not limited to, lost income or profi ts. HIGPA shall not be subject to any 
liability whatsoever for any failure to hold Forum because of an act of 
God, outbreak of hostilities, insurrection, riot, civil disturbance, terrorism, 
government act or regulation, fi re, fl ood, explosion, accident, theft, or any 
other cause beyond the reasonable control of HIGPA. Unintentional or 
inadvertent failures of either party to print, publish, or circulate the other 
party’s name and/or materials shall not be considered a breach of the 
Agreement.

2) Cancellation Policy
Sponsor may not cancel this sponsorship after acceptance by HIGPA except 
for breach of this Agreement by HIGPA. Cancelled sponsorships, with the 
exception of those in breach of this Agreement by HIGPA, forfeit all monies 
paid to HIGPA.

3) General Terms
The terms and conditions set forth in this document govern the relationship 
between HIGPA and sponsor. Unless expressly agreed to in writing by 
HIGPA, no other terms or conditions appearing in contracts, orders, and/
or insertion instructions that otherwise confl ict with the provisions of 
this Agreement shall be binding on HIGPA. HIGPA shall not be bound by 
conditions printed or appearing on order blanks or copy instructions that 
confl ict with provisions of this Agreement. The waiver of any provision of 

this Agreement shall not be construed to be a waiver of either party’s right 
to later require strict observation and performance of each of the provisions 
hereof. Facsimile transmission of a copy of this Agreement bearing a 
signature shall be deemed delivery of a signed original Agreement. In 
addition, HIGPA expects that its sponsors will abide by 2010 PhRMA and 
AdvaMed codes relating to commercial support of 
non-profi t organizations such as HIGPA. 

4) Severability
If any section within the provision of terms listed above is deemed illegal 
by a competent court of law, all other provisions of this the contract shall 
remain in force.

5) Contract Acceptance
HIGPA will only accept a contract from an authorized representative with 
the full power and authority to sign and deliver the 2010 National Pharmacy 
Forum Sponsorship Contract. The company signing the contract agrees to 
comply with all of the terms and regulations contained in this document 
and within the Sponsorship Prospectus, and all policies, rules, terms, and 
regulations adopted after the publication of the original Sponsorship 
Prospectus, which HIGPA accepts as part of the Agreement. HIGPA reserves 
the right, in its absolute discretion, to reject any contract for sponsorship. 
Received, signed contracts will not become binding until fully executed 
by both parties (sponsor and HIGPA). No modifi cation or amendment to 
received contracts shall be eff ective unless made in writing and signed or 
acknowledged by the party to be bound.
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