
2023 ASPHO Annual Conference Passport Program

The ASPHO Annual Conference Passport Program will increase traffic into the exhibit hall and encourage 
attendees to visit your booth.

Here’s how it works: 

1. Participating companies will receive directions on how to complete their passport challenge.

2. Attendees will be encouraged to visit exhibitor’s booths, symposia or education theaters.

3. Once completed they are eligible for the prize drawings.

MasterCard  Discover American Express 

Account number: ___________________________________________ Expiration date: ______________________ 

Name (as it appears on credit card): _______________________________________________________________ 

Authorized signature: ___________________________________________________________________________ 

Return to: Michele Gallas mgallas@aspho.org
Senior Manager, Professional Relations 
American Society of Pediatric Hematology/Oncology
8735 W. Higgins Road, Chicago, IL 60631 

Phone: 847.375.4853 Fax: 888.374.7259

Prize drawings will take place on Friday, May 12, following the close of the exhibits.  Winners will be notified through 
email.

COMPANY INFO: 

Exhibiting Organization: _________________________________________________________________________ 

Contact: _____________________________________    Email Address: __________________________________ 

Address: _____________________________________________________________________________________ 

City/state/zip: _________________________________________________________________________________ 

Phone: (____) ________________________________ Fax: (____) ______________________________________ 

PAYMENT METHOD

Fee: $750 due April 23rd, 2023

Check # (made payable to ASPHO): __________

Visa

Please note that to participate in the Passport Program, all orders and payments must be complete no later than April 3rd, 2023. 
If your order form or payment are not made by April 3rd, 2023, you will not be included in the Passport Program. Thank you.
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