2008 SPRING INSTITUTE
March 17 – 19, 2008; 
Crowne Plaza Riverwalk, San Antonio, Texas
Exhibitor/Sponsor Application Form

Company’s Name (As it is to appear in Program Brochure): ____________________________________________________

Address: _____________________________________________________________________________________________

City:  _________________________________________ State: _________________________ Zip Code: _______________

Phone:  _________________________ Fax: _______________________ E-mail ___________________________________

Names & Titles of Representatives Attending: 1. _____________________________________________________________

                                                                           2. _____________________________________________________________

Space Confirmation and other Program Information should be sent to:

Name ________________________________________________ Title: __________________________________________

Address: _____________________________________________________________________________________________

City:  _________________________________________ State: _________________________ Zip Code: _______________

Summary for the conference notebook regarding your company: (​please email to meetings@narhc.org) 
Exhibitor/Sponsorship deadline is February 14, 2008. After this date, your information may not be in the conference materials.
	Exhibitor/Vendor Fees

	Exhibitor
	
	  

	      (  Vendor table
	  $500/table
	__________

	(  Electricity to table 
	  $ 15/table
	__________

	Sponsorship
	
	

	      (  Full page single-sided black and white ad in conference notebook 
	$        250
	__________

	      (  Full page double-sided black and white ad in conference notebook
	$        400
	__________

	      (  Full page single-sided color ad in conference notebook
	$        500
	__________

	      (  Full page double-sided color ad in conference notebook
	$        800
	__________

	· 1 Break (state preference): ____________________________________________________
Table is included.
	$      1,000
	__________

	· 3 Breaks (state preference) ___________________________________________________

    Table is included.
	$      2,500
	__________

	· Breakout Session (state session):______________________________________________

     Table is included.
	$        600
	__________

	· General Session (state session):_______________________________________________

      Table is included.
	$      1,200
	__________

	·  Continental Breakfast (state Monday, Tuesday or Wednesday): ____________________

Table is included.
	$      1,700
	__________

	      (  Full Lunch – Table is included.
	$      6,800
	__________

	TOTAL COST 
	
	$__________


See Payment Options on page 2 of this document.

Method of Payment: (Check one)



         

                        ___ Check
                ___ Visa
           ___  Master Card


Make checks payable to:  National Association of Rural Health Clinics
Credit Card Number: _____________________________________________________________________
Expiration Date: _________________________________ Three digit security code: __________________

Name on Card: _________________________________________________________________________

Credit Card Billing Address:_______________________________________________________________

Amount:__________________
Signature: _______________________________________________


 Return completed form to:




    
 National Association of Rural Health Clinics

OR
By faxing to 231-924-4882
                       
 Conference – Vendor/Sponsor  




if paying with a credit card

 2 East Main Street






 Fremont, MI  49412




 


 1-866-306-1961





Conference Information:

Dates: This conference will take place on Monday, March 17th (Pre-Conference) with the Spring Institute being on Tuesday, March 18th through Wednesday, March 19, 2008. Monday and Tuesday will be full days with Wednesday concluding at noon; 
 
Fee Coverage: The exhibit fee covers the cost of one table with two chairs, one conference notebook and registration for two personnel working the table to attend any sessions of their choice at the conference. Note: There is a $100.00 fee per person over your allotted two personnel.

Deadline: The exhibitor/sponsorship deadline is February 14, 2008 to guarantee your organizations information will be in the conference materials. 
  
Setup for Exhibitors is Monday, March 17, 2008 from 8:00 am until 3:00 pm. It is highly suggested you have your table setup by 11:30 am when participants leave for lunch which is on their own and sessions will begin again at 1:00 pm. With Monday being the Pre-Conference day, we anticipate 80% of our participants will be attending on this day and the other 20% will be registering for the following days conference. Our conference ends at noon on Wednesday, March 19, 2008 and you will want to make sure your boxes (if any) are ready and labeled for shipping by noon. Contact me for shipping instructions, if necessary. 
 
Room reservations can be made by calling 888-623-2800 and make sure to mention you are attending the NARHC Spring Institute. Our discounted room rate is $144.00/night plus tax. Our cut off date for making these reservations is February 14, 2008 but I highly recommend you make your room reservations early as we sold out early last year and we will not be able to add to our room block.
 
Please contact the Administrative Services Office at 866-306-1961 or via email at meetings@narhc.org, if you have any questions.

We look forward to seeing you in San Antonio!

