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Dear Valued Sponsor:
On behalf of the South Carolina Point of Care Network, I am seeking vendor support for our Spring Educational Forum and Vendor Fair.  It will be held Friday, April 8, 2011 at Self Regional Healthcare’s Nisbet Center, located at 1202 Edgefield Street, Greenwood., SC. 

Vendor opportunities for involvement in this educational event include:

Educational Grants

Sponsorship of break or lunch

Participating in a Vendor Fair (opportunity to showcase your latest wares)

Each participating vendor will receive full meeting registration for two representatives, admission to the educational session, and the ability to network with South Carolina Point of Care Coordinators.  
The cost of participating in the Vendor fair will be $100.  Space restrictions limit us to 12 vendor tables.   Applications to exhibit will be accepted as they are received until all spaces have been assigned.  
Please email Sonya Sheppard at ssheppard@selfregional.org to signal your interest in participating in this event.  
Please submit a completed application form (enclosed) along with the exhibit fee and/or donations by March 18, 2011.  Vendors are free to setup displays from 7:30-8:30am.
I look forward to seeing you at the SCPOC Network Spring Meeting!

Sincerely,

Sonya Evans, MT (ASCP)

SC POC Network, Core Group Representative
Greenville Hospital System
(864) 455-4494
sevans@ghs.org
Agenda details are available at http://www.pointofcare.net  Help us spread the word!
Agreement with SC POC Network
Company Name

__________________________________________________________________

Contact Person

__________________________________________________________________

Mailing Address

__________________________________________________________________





__________________________________________________________________

Phone
___________________  Fax  ___________________  E-mail  ___________________________

I and the company I represent have agreed to the following participation in the SC POC Network Spring Educational Forum and Vendor Fair to be held Friday, April 8, 2011 at Self Regional Healthcare’s Nisbet Center, located at 1202 Edgefield Street, Greenwood., SC. 

(  Vendor Fair *

*Space is limited to the first 12 vendors.  A table is included.


    $100


Please indicate exhibit needs including specific electrical requirements, 






outlets, etc. __________________________________________________






(  Educational Grant

Make checks payable to:  Self Regional Healthcare
Amount $ _____________
Please denote in Memo Section: SC POC Network Education Forum
(  Other


____________________________________________________________
Amount $ _____________
This application along with the exhibit fee and/or donation should be submitted and received by March 18, 2011 to:




Name

Sonya Sheppard




Address
1325 Spring Street






Greenwood, SC  29646




E-mail

ssheppard@selfregional.org



Phone

(864)725-5128

Confirmation of your reservation will be sent by e-mail

Provide names of vendor representatives per table.  Please print.
1.  ___________________________________________________________________________________

2.  ___________________________________________________________________________________

Agenda details are available at http://www.pointofcare.net
