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EXHIBITOR CONTRACT
This contract authorizes the Six Rivers CLMA Chapter to include the following company as an exhibitor at the Six Rivers CLMA Fall Conference to be held October 2nd/3rd, 2008 at Deer Creek Resort and Conference Center, Mt. Sterling, Ohio.



Exhibit days:

NOW TWO DAYS!!!  October 2-3, 2008

Exhibitor hours:

Tentative as of 7/7/08

Thursday:  10:00-11:30 a.m.; 1:30-2:30 p.m.

Friday:  10:00 – 12:00 a.m.
Exhibit fee:
$300 (Includes standard size display table, program registration, 2 lunches, networking dinner) Additional (more than 2) attendees would pay the registration price.
Setup:
Room available Thursday morning from 7:30 a.m. -10 a.m. 
Materials can be shipped to Deer Creek Resort and Conference Center prior to the event:




22300 State Park Rd. #20





Mt. Sterling, OH 43143





Attn: Six Rivers CLMA, 2nd/3rd, 2008
Sponsors:
$250 Break Sponsor; $500 Speaker Sponsor

If you do not wish to participate as an exhibitor, or in addition to exhibiting, you can also be a sponsor.  A Speaker Sponsor will get special mention in the brochure and other materials.  Both sponsor types will have signage with their provided company logo on display at the meeting.

Silent Auction:
We also invite you to participate in our chapter’s Silent Auction which will benefit student scholarships (examples include gift certificates, gift baskets, etc.).  Please contact Wanda Smith regarding donations 513-584-1617 or smithwl@healthall.com.
Check all that you wish to participate in: 
       Exhibitor**         Break Sponsor  
 Speaker Sponsor

COMPANY     








(Detail name as desired for booth signage - please print)
ADDRESS      








TELEPHONE   ______________________   FAX  ____________________________

E-MAIL          _________________________WEB PAGE_______________________

CONTACT PERSON:  _______________________PHONE:   ___________________

(Person to receive confirmation info/to serve as the main contact for the exhibitor communication)

VENDOR/ATTENDEE NAMES:  








Include for Thursday lunch?:  

 Include for Thursday dinner?: 

Include for Friday lunch?:  


ADDITIONAL ATTENDEES (more than two)  WILL BE REQUIRED TO REGISTER AS AN ATTENDEE AND PAY THE MEMBER OR NON-MEMBER PRICE.  PLEASE INCLUDE THIS WITH YOUR VENDOR FEES.
Enclose check payable to:
Six Rivers CLMA 


Return form and check to:

Jade Wilson




Nationwide Children's Hospital 


Laboratory Administration




700 Childrens Dr.



Columbus, OH 43205


Phone:  614-722-5376   


Fax:  614-722-5308


jade.wilson@nationwidechildrens.org
THANK YOU FOR THE SUPPORT OF OUR CHAPTER!         http://www.sixriversclma.org
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