
9th National NPUAP Conference   
 

Merging Missions:  NPUAP  
Concurrent Conferences 

Mission I:  Consensus Conference 
Mission II:  Best Practice Conference 

 

 
Invitation to Exhibit 

 

 
 
 

February 25–26, 2005 • Hyatt Regency Hotel • Tampa, FL 



Exhibitor Fact Sheet 
 

Event:    9th  National NPUAP Conference 

Dates:  February 25–26, 2005 
Location:    Hyatt Regency Hotel; Tampa, FL 
Attendees:   We expect 350 attendees including nurses, clinicians, third-party payors, policy makers, 

physicians, attorneys, and administrators. 
Exhibit Hours: 
 

 Exhibit Set-Up:  February 24   4:00 – 9:00 p.m. 
     February 25  8:00 – 10:00 a.m. 
 
 Exhibit Hours:   February 25 
      10:00–10:30 a.m.: Break in exhibit hall 
        12:15–1:15 p.m.:  Lunch in exhibit area 
        2:45–3:15 p.m.: Break in exhibit hall 
      4:30–5:30 p.m.: Reception in exhibit hall 
     February 26 
      7:00–8:00 a.m.: Breakfast in the exhibit hall 
      10:15-10:45 a.m.: Break in exhibit hall 
      12:00–1:00 p.m.: Lunch in the exhibit area 
       
   Deadline:  Complete the attached contract and return to NPUAP by December 3, 2004 Space assignments  
   will be made on a first-come, first-served basis. A specific floor plan will be distributed at a later date. 
 

Cost for 10 x 10 booth:   
 $400 for NPUAP Corporate Advisory Council members (CAC) 
 $500 for non-CAC members 

If your company would like to become a CAC member, please contact NPUAP Executive Director Robin Turner. 
 

Contact information:      Hotel information:  
 Robin Tuner, Executive Director    Hyatt Regency Hotel 
  NPUAP National Office     211 North Tampa Street 
  12100 Sunset Hills Road, Suite 130    Tampa, FL 33602 
  Reston, VA  20190      (813) 225-1234 
  npuap@npuap.org      Room rate: $139 single/double 
          Reservation deadline: February 4, 2005 
 

Conference missions include:   
Mission I:  Consensus Conference 
Are all stage I pressure ulcers really stage I? Are all blisters stage II ulcers?  If you have pondered these questions plan 
now to join the NPUAP as we reexamine the current definitions of these pressure ulcers. In addition we will be discussing 
deep tissue injury as a form of pressure ulcers and determining where it should be placed in the nomenclature.  We will be 
using a consensus style for this conference, so there will be ample time for you to speak and listen to others. The 
outcome will be important for clinicians, regulators, third party payers and researchers. 
 
Mission II:  Best Practice Conference 
Health care professionals & administrators are challenged as never before with complex medical, ethical and legal issues 
posed by patients, their families, payers and regulators regarding pressure ulcers.  This exciting, cutting edge interactive 
conference will bring together pressure ulcer experts to critically examine best practices in pressure ulcer assessment and 
treatment from a clinical, regulatory and legal perspective. 



         NPUAP  
Exhibitor Contract 

9th  National NPUAP Conference 
 February 25–26 
 Hyatt Regency Hotel 
 Tampa, FL 
 
Please complete the following information for listing in the NPUAP Conference Program. 
 
Contact name: ______________________________________________________________________ 
Company/organization: _______________________________________________________________  
Address: __________________________________________________________________________  
City: ____________________________________State:______________ Zip: ___________________ 
Phone: _________________________________ Fax:_______________________________________ 
E-mail: _____________________________ Company Web site: ______________________________
  
Main contact person, title, and phone number (print): ________________________________________ 
 
Brief description of company/organization (50 word limit):_____________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
Please indicate below the individual that you would like to designate as your complimentary  
registrant. 
  
Name: ____________________________________________________________________________ 
Title: _____________________________________________________________________________ 
Address (if different from above):________________________________________________________  
 
 (Additional registrants:  If you require additional registrants for the conference, the fee is $250 per  
 registrant.) 
 
 Name and title:____________________________________________________________________ 
 Name and title:____________________________________________________________________ 
 Name and title:____________________________________________________________________ 
 
Payment method: o Check o Credit Card: o VISA o Mastercard o American Express 
 
 Card Number:__________________________________ Expiration Date: _____________________ 
 
 Signature:__________________________________________________  
 
Please complete this form and return with payment to NPUAP:     
        
 12100 Sunset Hills Road, Suite 130 
               Reston, VA 20190 



Opportunities for Conference Sponsorship 
9th  National NPUAP Conference 
 February 25–26 
 Hyatt Regency Hotel 
 Tampa, FL 
 
Should you wish to provide additional conference support, the following options are available: 
 

o Speaker $1,000 

o Morning Coffee Break $1,000 
 

o Afternoon Coffee Break $1,000 
 

o Continental Breakfast $3,000 
 

o Lunch $4,500 
 

o Program Book $5,000 
 

o Opening Reception $7,000 
 
For your support, your company will receive: 
 

Verbal recognition onsite 
Signage onsite 
Recognition in all conference printed materials 

 
Check your area(s) of support and return this form with payment to 
 NPUAP National Office 
 12100 Sunset Hills Road, Suite 130 
 Reston, VA 20190 
 
If your company is exhibiting, you may combine both payments into one check. If your company is not 
exhibiting, please provide the following information: 
 
 Contact name: ________________________________________________________________________  
 
 Company/organization: _________________________________________________________________  
  
 Address: ____________________________________________________________________________  
  
 City: __________________________________State:__________________ Zip: ___________________  
 
 Phone: ____________________________________ Fax:______________________________________  
 
    E-mail: _______________________Company Website:  _________________________________ 
  


