
AZPA SPRING 
CLINICAL SEMINAR
FEBRUARY 22-23, 2020 
MARRIOTT TUCSON UNIVERSITY PARK

Presented in partnership between the Arizona Pharmacy 
Association and the Arizona ASHP state affiliate. 

This 1.5 day seminar provides approximately eleven (11) hours 
of continuing education, and networking opportunities for 
pharmacy professionals focusing on clinical topics pertinent to 
institutional and ambulatory care practice settings. Vendors will 
have the opportunity to mingle and socialize with the attendees 
during lunch and breaks. 

Attendance expectation: 200 



AZPA SPRING 
CLINICAL SEMINAR

•Recognition in on-site program
• Logo on event web page

• Logo on event signage

GENERAL SPONSORSHIP
$1,000

INCLUDES : six-foot table, two chairs and a 
wastebasket. All attendees will be able to visit 

booths during breaks and meal functions. 
• Name recognition in on-site program

• Two (2) event passes

EXHIBIT BOOTH
$750

• 20-minute non-accredited presentation
• Recognition in on-site program
• Meal function attendee list (name, organization,
mailing address)
• Two (2) event passes
• Exhibit booth
• Logo on event web page

NON-ACCREDITED SPEAKER PROGRAM 
BREAKFAST

$30/PERSON* OR $3,000 FLAT FEE 
(SATURDAY OR SUNDAY)

• One (1) podium banner
• One (1) door sign

COMPLIMENTARY SIGNAGE
 INCLUDED WITH SPEAKER PROGRAM 
 PACKAGE

• 30-minute non-accredited presentation
• Recognition in on-site program
• Meal function attendee list (name, organization,
mailing address)
• Two (2) event passes
• Exhibit booth
• Logo on event web page

NON-ACCREDITED SPEAKER PROGRAM 
LUNCHEON

$45/PERSON* OR $5,500 FLAT FEE 
(FRIDAY OR SATURDAY)

FEBRUARY 22-23, 2020 
MARRIOTT TUCSON UNIVERSITY PARK
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