
8th International Symposium of Ayurveda and Health  

       Health, Immunity & Inflammation: 
Integrating Ancient Approaches with Modern Concepts 

 

MAY 6-8, 2016 
University of Connecticut Health Center, Farmington, CT 

Registration Form for exhibition/booth 

Please Print/ Type  
 

REPRESENTATIVE        LAST NAME:                      FIRST:     

ORGANIZATION: ____________________________________________________________________ 

ADDRESS: ________________________________________________________________________ 

STATE:                 ZIP CODE:  ___________________COUNTRY__________________             

PHONE:    FAX:       E-MAIL:   _______ 

REGISTRATION INFORMATION                                                                                                                                                

DEADLINE FOR EARLY REGISTRATION IS OCTOBER 1, 2015.  THE DEADLINE FOR REGULAR PRICING IS FEBRUARY 1, 2016 
AFTER FEBRUARY 15, 2016 FULL RATE WILL APPLY. 

EXHIBITION TABLES AND SPACE ARE LIMITED AND WILL BE AVAILABLE ON THEIR AVAIBILITY.   NOT MORE THAN TWO PERSONS 

ARE ALLOWED ON ANY ONE TABLE.  FREE ADMISSION TO THE SYMPOSIUM. 

FULL CONFERENCE  Exhibition  
Registration FEE  

Early  Regular Late 

Exhibitions table - display only 
Tier-1 May 6

th
 only, 10am-6pm 

$100.00   $250.00  $350.00  
on availability 

Exhibition table with sale privilege   
Tier-2 May 6 10am-6pm 

      $300.00  $400,00 $600,00 
on availability 

Exhibits with full pkg* with sales 
Tier-3 May 6-7. 10am-6pm 

      $700.00         $900.00           $1000.00 
     on availability  

*Full pkg will include display, sales, presentation (slide /talk at assigned time and place)  
and advertisement using posters and flyers at approved areas.  Approved flyers provided by the 
exhibitors will be placed in the registration pkg.  Organization/exhibitor’s web site will be linked with 
ISAH–website for one full year. 
 

CANCELLATION POLICY: No refunds apply.                          

TIER # ______                                                    TOTAL AMOUNT                _________________ 

MAKE CHECK PAYABLE IN US DOLLARS ONLY TO:     ISAH                               CHECK # 

MAILING ADDRESS:      Post Box 271737 

                                                                      W. Hartford 
                                                                 CT-06127-1737, USA 
 
Signature------------------------------------------------------------------------                    Date_____________________________ 
 

Information: Dr. Amala Guha:  e-mail: aguha1@att.net   Please Visit:   WWW.AYURVEDAHEALTH.ORG 

 

mailto:aguha1@att.net
http://www.ayurvedahealth.org/

