Exhibitor I APHA 2020

Industry ANNUAL MEETING & EXPO

OCT. 24 - 28
Expert Theater

n order to provide additional visibility for your company and its products/services, APHA is offering exhibiting
companies the opportunity to participate in a FREE Industry Expert Theater. This is your chance to highlight your
new, improved or key products/services to the many public health professionals in attendance.

Due to the change in format of APHA’s Annual Meeting & Expo, the Industry Expert Theater will go fully virtual with a
schedule change. Each theater presentation will be 10 minutes in duration with a 5 minute live Q&A.

In order to participate in the Industry Expert Theater, exhibitors must submit a pre-recorded video (up to 10 minutes in
MP4 format). The schedule will appear on the APHA website and the online program and will be promoted in attendee
newsletters and on social media. However, it is up to you to market your presentation.

If you wish to participate, please fill out this form by September 15. Theater assignments will be made on a first come,
first served basis. Be sure to act promptly to take advantage of this exciting opportunity.

YES! | want to participate in the Industry Expert Theater.

Company Name Contact Person

Booth # Phone Number Email Address

Title of workshop

Description of workshop (20 words or less)

Select preferred date and time: Return form to:
Preferred Date Preferred Time * All times are in MT Lynn Schoen
0 . x Exhibits Manager
01 sunday, Oct. 25 8:30—-8:45 12:00-12:15 lynn.schoen@apha.org
’ [19:00 - 9:15 [112:30 — 12:45**
[J Monday, Oct. 26 [19:30 - 9:45 [11:00 - 1:15*
[ Tuesday, Oct. 27 [110:00 — 10:15** (11:30-1:45* e ’ l\Pm
] Wednesday' Oct. 28 [110:30 - 10:45 []2:00 —2:15* ‘
AMERICAN PUBLIC HEALTH ASSOCIATION
O 11:00-11:15 DS:OO -3:15 For science. For action. For health.
[111:30-11:45 [13:30-3:45
[14:00-4:15

*These slots are unavailable on Sunday; Wednesday’s last available time slot is 1:30
**available only on Sunday
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