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	Conference Name
	Exhibit Dates
	Level of Support
	Complete Registration Online 
	Amt 
	Additional Reps
	Total
	Paid Online

	California Dreamin’ with Barb Bancroft
San Francisco, CA
	Jan 4-5
	
	http://www.cvent.com/d/25qbhn 
	
	$75.00 each
	
	

	Creative Teaching Strategies for Nurse Educators - Memphis, TN
	March 3-5
	
	http://www.cvent.com/d/n5qffs 
	
	$75.00 each
	
	

	Wound Care Institute - 
Branson MO
	March 19-20
	
	http://www.cvent.com/d/ptq90z 
	
	$75.00 each
	
	

	NCLEX Camp for Nurse Educators – Chicago, IL
	April 12-13


	
	http://www.cvent.com/d/ttq9xx 
	
	$75.00 each
	
	

	Nurse Educator Institute
Branson, MO   


	April 18-19
	
	http://www.cvent.com/d/xtqq4l   
	
	$75.00 each
	
	

	NCLEX Camp for Nurse Educators – Brooklyn, NY


	April 23-24


	
	http://www.cvent.com/d/ttq9xx 
	
	$75.00 each
	
	

	NCLEX Camp for Nurse Educators – Virginia Beach, VA
	June 4-5


	
	http://www.cvent.com/d/ttq9xx 
	
	$75.00 each
	
	

	Caribbean Nursing Conference - Aruba
	June 8-9
	
	http://www.cvent.com/d/g5q66l 

	
	$75.00 each
	
	

	Southeast Nurse Educator Update – Charleston, SC
	June 18-19
	
	http://www.cvent.com/d/35qhm1 
	
	$75.00 each
	
	

	NCLEX Camp for Nurse Educators – Palm Desert, CA


	Sept 28-29


	
	http://www.cvent.com/d/ttq9xx 
	
	$75.00 each
	
	

	NCLEX Camp for Nurse Educators –Seattle, WA
	Oct 26-27
	
	http://www.cvent.com/d/ttq9xx 
	
	$75.00 each
	
	

	Maui Nursing and Allied Health Conference – Wailea Beach, Maui
	Nov 5-6
	
	TBA
	
	$75.00 each
	
	

	Nurse Educator Update – Bentonville, AR
	Nov 16
	
	TBA
	
	$75.00 each
	
	

	
	
	
	Subtotal
	
	

	
	
	
	TOTAL DUE
	
	


· There are different levels of support, i.e. bronze, silver, gold.  Conference pricing varies for each level. Detailed information about exhibitor costs are available at the link provided next to each conference.
· Each basic level of exhibit booth includes: 8’ x 10’ booth space, an 8 ft skirted table, 2 chairs and 1 waste can.
· Each booth includes meals and refreshments for one representative.  Additional representatives are $75. 
· Electricity and internet access may be additional fees and should be arranged directly with the hotel. 

· Each conference requires online registration.  Monica’s contact info: 870-577-5325 or mcspeak@gmail.com. 
· Monica Speak – for assistance in getting your company registered online.
· If you have already registered and paid online, please check the box in the last column above.
· Mail form and check to DB Productions – 724 CR 670, Green Forest, AR 72638.
· Mail form with credit card info to the same address.

Electricity ● Internet Access ● Attendance for CEs

( Yes, I will need   ( electricity         ( internet access.   Internet and electricity charges are additional. Vendor is responsible for payment directly to Hotel.   

( Yes, I will contribute a door prize.       ( Yes, I will be attending the conference for CEs.

Name and email addresses of Rep(s) attending: ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Name of Rep(s) attending for CEs: ____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Contact Name: __________________________________________
Phone: ___________________________________
Business Name: ___________________________________________
Fax: ______________________________________
Mailing Address: ___________________________________________________________________________________________

E-Mail: _____________________________________________________________________________________________________

Credit Card Information
Name as it appears on card: _________________________________ Zip Code of billing address: ___________________
Type of Credit Card:       ___ VISA    ___ MC   ___ AMEX              Amount: $___________
Card #: ________ - ________ - _________ - _________   security code:  _________          Expiration date: __________  

Phone Number: _______ - _______- ________                
Email: _____________________________________________________
Signature: _________________________________________________
Conference Exhibitor Invoice
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