
BOX LABELS ATTACH SLIPS 
Attach slip to all packages 

 

Group/Meeting Title: _Tourette’s Tics, OCD, & Depression – Natural & Biomedical Approaches Conference 

Group Contact Name: _Rory Butler / Karen Hubert_____________________________________________ 

Exhibitor Company Name: _______________________________________________________________ 

Exhibitor Assigned Booth Number: ________________________________________________________ 

Dates of Function: _May 23 – May 24, 2009__________________________________________________ 

Conference Planning Manager’s Name  Van Frey 

“PLEASE HOLD FOR ARRIVAL” 
**INSIDE DELIVERY** 
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