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We are pleased to invite you to participate in the 5th Annual Connecticut Compounding Conference
(CCCQ) on Tuesday, April 21, 2020. To protect the health and safety of all involved, the conference and
exhibit hall will be virtual.

The CCC is a collaborative educational and networking event presented by the Connecticut Society of
Health-System Pharmacists (CSHP), the Connecticut Pharmacists Association (CPA) and the Connecticut
Society of Consultant Pharmacists (CT-ASCP). We anticipate more than 100 pharmacists, decision makers,
pharmacy technicians and graduate pharmacy students will participate.

We have not forgotten our industry partners and are developing an innovative way for you to exhibit.
In order to give our valued sponsors and exhibitors the opportunity to reach our attendees, we are
developing a virtual exhibition platform. The virtual exhibition will provide exhibitors the opportunity to
present their products and services to attendees, both as part of the live program and the online home
study. Here are the basics of what we will offer to you for $625, half the live conference fee.

e 60-second video presentation (developed by the exhibitor) delivered via the Virtual Exhibit Hall.
CCC will edit these into a virtual exhibition webpage and online presentation

e Company logo and live link in marketing and audience-generation materials, including conference
website, email, social media marketing, etc.

e Before they can complete their conference crediting, attendees will be required to view the virtual
exhibition presentations and answer a few questions about them, after which they will be entered into a
drawing for new television, just as they would if they used the “Exhibition Passport” at the in-person
conference.

o We will email a post conference attendee list (of attendees who grant permission) to those who
participate in the Virtual Exhibit Hall

e Virtual conference registration for one company representative - CE credit will be awarded upon
completion of the online survey.

e Both the conference and virtual exhibit hall will "endure" for several months after the live conference.

We will reserve "space” for you when the completed paperwork (online is easiest - see link below) is received
by the CSHP office; payment can follow either by credit card or check. On-line exhibitor registration (secure
credit card payment) is available at https://cshponline.org/event-3728485

Deadline to submit your video and logo to NTinker@CTPharmacist.org
April 10, 2020

NOTE: CSHP tax ID #061052212
ATTACHED
Exhibit, payment & contact details (p 2)
Printable registration form (p 3)
Agenda (p 4)
W9 (p 5)
Link to conference information and attendee registration:

http://bit.ly/2020CompoundingConference
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2020 Connecticut Compounding Conference

/ CONFERENCE INFORMATION
~— FOR OUR EXHIBITORS
C O N N ECTI C U T Questions? 888/506-3784 or office@cshponline.org

We offer on-line registration with secure credit card payment:
SOCIETY oF HEALTH-SYSTEM .
https://cshponline.org/event-

PHARMACISTS 3728485

DATE and LOCATION
Tuesday, April 21, 2020: Virtual Programs and Exhibit Hall

FEES
$625 for a 60 second video
Please see prior page for a full description of all that this fee includes.

CSHP tax ID #061052212

Please remit payment before or by April 15, 2020

It’s easy to register and remit payment on-line secure credit card payment

Ofine payments by check payable to Connecticut Society of Health-System Pharmacists and mailed to
CSHP

¢/o The Association Advantage LLC

591 North Avenue Ste. 3-2

Wakefield, MA 01880-1617

Note: Payments to CSHP (tax ID#061052212) are not deductible as charitable donations for Federal income tax purposes
but may be deductible as business expenses. Please speak with your tax advisor.

CANCELLATION POLICY for the Virtual Exhibit Hall

All sales are final. No refunds will be given.

Deadline to submit your video and logo to NTinker@CTPharmacist.org
April 10, 2020

QUESTIONS ABOUT ...
Exhibitor registration: 888-506-3784 office@cshponline.org

Video or logo format: NTinker@CTPharmacists.org

Attendee registration and the program: 860-563-4619 or lcapobianco@ctpharmacists.org

NOTE: If you would like a Word version of this document, our office would be happy to e-mail one to you.
Either make your request by phone (888/506-3784) or e-mail to office@cshponline.org

To ensure delivery of mail to CSHP, please address as follows:

CSHP
¢/0 The Association Advantage LLC
591 North Avenue, Ste. 3-2
Wakefield, MA 01880-1617
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‘ P4 S H p EXHIBITOR RESERVATION FOR
S
Connecticut Compounding Conference

CONNECTICUT Tuesday, April 21, 2020 VIRTUAL

SOCIETY oF HEALTH-SYSTEM

PHARMACISTS

To ensure credit in conference promotions, be sure to mail, fax or email your reservation form asap;
payment can follow. We offer on-line registration and payment by credit card payment at
https://cshponline.org/event-3728485 or offline by check. Please remit full payment by April 15, 2020.

TO SECURE YOUR EXHIBIT SPACE, A COMPLETED RESERVATION FORM MUST BE SUBMITTED.
It's easy to fill out online.

For your security, do not e-mail credit card information.
Mail, call in or fax to our office, or register on the CSHP web site.

CSHP c/o The Association Advantage 591 North Avenue, Ste. 3-2 Wakefield, MA 01880-1617
888-506-3781 Fax 781-245-6486

Contact Person: Title:

Company:

Mailing Address: City/State/Zip:
E-mail: Web URL

Telephone: ( ) Fax: ( )

COMPLIMENTARY VIRTUAL CONFERENCE ATTENDEE

Name: Credentials
Address: City/State/Zip
Telephone: E-Mail:

[ would like to earn ACPE credit? [_]yes [Ino

If yes, please provide NABP# Month/Day of Birth

WE WISH TO RESERVE 2020 CCC Virtual EXHIBIT HALL SPACE TOTALS

Video Exhibit Cost: $625
We have reviewed and agree to comply with the terms & conditions for exhibiting .

signature/date

Payments to CSHP (tax ID#061052212) are not deductible as charitable donations for Federal income tax purposes but may be deductible
as business expenses. Please speak with your tax advisor.

Method of payment: CHECK # OR [ IMC [JVISA [JAMEX [ _|DISCOVER
Card Account # Expiration Cvv
Card Billing Address City State Zip

Name exactly as printed on card:
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eSH p Connecticut Compounding Conference
et Wednesday, April 21, 2020
CONNECTICUT

SOCIETY ©F HEALTH-SYSTEM

PHARMACISTS

PRESENTATIONS

A time schedule under development

Compliance With USP Chapter <800>
Robin Bogner, PhD, FAAPS, Director, Kildsig Center for Pharmaceutical Processing Research

USP Chapter <797> Update
Lawra Nolan, CPhT, CSPT, Instructor Lab Coordinator, UConn School of Pharmacy

FDA'’s Proposed Guidance on Veterinary Pharmacies
Michael Blaire, RPh, FIACP, Vice President, Government & Regulatory Affairs, Wedgewood Pharmacy

How Will USP Chapter <800> Affect Long-Term Care Pharmacies?
Christian Stella, PharmD, ABAAHP, Precision Compounding Pharmacy

FDA Update: A Decade of Improved Compounding Oversight (Law CE)
Tonia Bernard, MPH, Consumer Safety Officer, Food and Drug Administration (FDA)

Link to more conference details & attendee registration:
http://bit.ly/2020CompoundingConference

CONNECTICUT SOCIETY 0F HEALTH-SYSTEM
PHARMACISTS ASSOCIATION PHARMACISTS

CPAY L ‘q sCcp

CONNECTICUT
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. W-9 Request for Taxpayer R ——

(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury . . ) ) send to the IRS.
Internal Revenue Service » Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Connecticut Society of Health System Pharmacists
2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see
instructions on page 3):

[:] Individual/sole proprietor or D C Corporation D S Corporation D Partnership D Trust/estate
single-member LLC Exempt payee code (if any)

i:] Limited liability company. Enter the tax classification (C=C corporation, $=S corperation, P=Partnership) »
Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that | S Py
is disregarded from the owner should check the appropriate box for the tax classification of its owner.
Other (see instructions) » 501c6 (Appiies to accounts meintained outside ihe U.S
5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and address (optional)

clo The Association Advantage 591 North Avenue Ste 3-2
6 City, state, and ZIP code

Wakefield, MA 01880
7 List account number(s) here (optional)

Print or type
See Specific Instructions on page 3.

20  Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number ]
Number To Give the Requester for guidelines on whose number to enter.

0|6] -|1|0]|5]|2]|2]T1]2

Partll Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

oy | S 2 (s omer MY /7, 2079

General Instructions ;uig;T 1099-DIV (dividends, including those from stocks or mutual
Section references are to the Internal Revenue Code unless otherwise « Form 1099-MISC (various types of income, prizes, awards, or gross
noted. proceeds)

Future developments. For the latest information about developments « Form 1099-B (stock or mutual fund sales and certain other

related to Form W-9 and its instructions, such as legislation enacted transactions by brokers)

after they were published, go to www.irs.gov/FormW8.
o B 2 go * Form 1099-S (proceeds from real estate transactions)

PUI’DOSE of Form * Form 1099-K (merchant card and third party network transactions)
An individual or entity (Form W-9 requester) who is required to file an * Form 1098 (home mortgage interest), 1098-E (student loan interest),
information return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be your social security number * Form 1099-C (canceled debt)

(SSN), individual taxpayer identification number (ITIN), adoption

taxpayer identification number (ATIN), or employer identification number * Form 1099-A (acquisition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other Use Form W-9 only if you are a U.S. person (including a resident
amount reportable on an information return. Examples of information alien), to provide your correct TIN.
returns include, but are not limited to, the following. If you do not return Form W-9 to the requester with a TIN, you might
* Form 1099-INT (interest earned or paid) be subject to backup withholding. See What is backup withholding,
later.
Cat. No. 10231X Form W=-9 (Rev. 10-2018)
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