
Tennessee Public Health Association 
“Great Challenges Bring Great Opportunities” 

2010 ANNUAL MEETING 
September 15-17, 2010 

MARRIOTT COOL SPRINGS CONVENTION CENTER 
FRANKLIN, TENNESSEE 

 
We are inviting you to take advantage of the opportunity to advertise in the Official 
Program at the Annual Meeting of the Tennessee Public Health Association. As always, 
this Convention will feature national and local leaders addressing the needs of 
Tennesseans trying to secure a healthier future! We expect over five hundred public 
and private health care providers, state and local government policy-makers, 
representatives of advocacy organizations, community leaders, concerned citizens, 
and all disciplines of public health.   In addition, the 2010 TPHA annual meeting  will be 
a joint meeting with the Southern Health Association.  Your ad will be viewed not only 
by Tennessee public health professionals but also those from seven other   
southeastern states. 
 
Advertisement fees will be:  $100 full page 7” x 9½” 
     $ 50 half page 7” x 4¾” 
     $ 25 quarter page or business card 3½” x 7¾” 
 
For your convenience, an Ad Request Form is at the bottom of this page. Please send 
your form, check made out to TPHA, and CAMERA-READY copy of your ad. Ads can be 
emailed to Tammyb@hamiltontn.gov.  Please make sure to have your check in by 
July 27, 2010. 
 
MAIL TO: 
Doris Spain 
TPHA 
ATTN: Exhibits Committee 
P. O. Box 210147 
Nashville, Tennessee 37221 
 
Thank you for your support of TPHA! 
TPHA Exhibits Committee 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
YES, I want to place an ad in the TPHA/TDH Program for the 2010 meeting. Enclosed is 
my check in the amount of $__________ for _______________ (full, half or quarter) page 
advertisement. I have enclosed a camera-ready copy of my ad. 
 
________________________________________________ 
Company Name 
________________________________________________ 
Address 
________________________________________________ 
Phone Number 
________________________________________________ 
City                                    State                   Zip Code 


