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34th Nurse Practitioner Symposium 

July 16-19, 2009  

TEAMS Lead Retrieval System 
Your Company can reach its goal faster and easier when you add the TEAMS Lead Retrieval System (LRS) 

to your team of exhibit professionals at the 2009 National Primary Care Nurse Practitioner Symposium. 

 

NEW THIS YEAR…NPS participants are being encouraged to enter a Prize 
Drawing by visiting Booths with TEAMS Lead Retrieval Systems.  Only 

names collected from those systems are eligible for the drawing.  Don’t be left out, 
order your unit(s) today. 

 
BENEFITS OF THE TEAMS SYSTEM 

 
For only $375.00 per unit (if ordered in advance), you can: 

 

• Capture information related directly 
to your company 

 

• Utilize attendee contact information 
 

• Get a hard copy printout 
 

• Download ALL your new client information to a 256 MG Flash Drive   
(no more lost business cards) 

 

• Use no-touch scanning to track everyone who visits your booth 
 

●  Designation as a Drawing-Entry Booth 
 

To order ONLINE, go to www.GETEAMS.com 
Scroll down and select “Event Registration” 

Then select “Teams Lead Retrieval System for NPS” 
Complete the order form on our Secure Site and Submit 

OR 
To order by fax, print the form and fax to: 303-394-3450 

 
BUT DON’T DELAY! THE ADVANCE ORDER DEADLINE DATE IS 

 June 16, 2009 

TO ACHIEVE MAXIMUM COST EFECTIVENESS, ADVANCE ORDER. 
ONSITE ORDER COST IS HIGHER AND EQUIPMENT IS LIMITED! 
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TEAMS LEAD RETRIEVAL SYSTEM ORDER FORM 
NPS SYMPOSIUM AND EXHIBIT July 16 -19, 2009 

 
STEP #1 

Select 
package 

 

 
TEAMS 

The Lead Retrieval System includes 1 reader, 1 roll of paper, 10 standard action codes & a 256 MG Flash Drive. 

Result: Sales Leads printed instantly in booth & saved on the Flash Drive 

 

����  Advance Order  $375.00 

����   Late Order  $425.00  (after June 16, 2009) 

 

 
 
 
 
 
 
 
STEP #2 
Review & 
Complete 
order 
information  
 
Deadline for 
advance 
orders is 
June 16, 2009 

 

 
Package                         Quantity            Amount                  Method of Payment: 
 

����  TEAMS LRS             _________                $__________                     ______VISA ________AMEX ________MASTER CARD 

      
Accessories 

�  Paper Rolls                         ________   x $  3.50   $__________                    Card No. _____________________________________________ 

�  End of Show 

          Pick-Up Service*          ________   x $60.00   $__________                    Exp. Date _________________         
                                                 

 �  Customized Action Codes  ________  x $30.00   $__________ 

 

                                                  TOTAL             $________                 ____________________________________________________ 

                                       US FUNDS ONLY                                     Cardholder Name (PRINT) 

Please remit payment to: 
TEAMS, INC.  

Lead Retrieval Services                                                               _________________________________________ 

2170 S. Parker Rd # 290                                                              Cardholder Signature 

Denver, CO  80231 USA 

Tel: (303) 394-2022 

Fax: (303) 394-3450 

Email: joannv@geteams.com 

WEB ORDER: www.geteams.com 

Please note: The above package requires 1 standard 110V power outlet. 
 

 
 
 
 
STEP #3 
Provide 

Company 

Details.  Sign 

and mail or 

fax payment 

to remit 

address listed 

in Step #2.  

OR order on 

the web at 

www.geteams
.com 
Thank you 

 

 

 

 

COMPANY NAME (PLEASE PRINT CLEARLY)                                                                                              BOOTH NUMBER     
 

_____________________________________________________________________________________________ 
CONTACT 

 

 

ADDRESS 
 

 

CITY                                                                   STATE/PROV/COUNTRY                               POSTAL/ZIP 
 

 

PHONE                                                    FAX                                                 E-MAIL                                  
 
I understand that I am responsible for the proper use and safe keeping of the Lead Retrieval System covered by the agreement, and that I will be 

liable for the loss of, or damage to, this equipment in the amount up to $3,000.00 per unit.   

 

 

______________________________________________________   ___________________________________________  _________________ 

NAME (PRINT)                                                                                   SIGNATURE                         DATE                      
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