Wake AHEC

EXHIBITOR LETTER OF AGREEMENT
RETURN ADDRESS:

EXHIBITING INFORMATION:

Exhibit Date: 
The exhibit space accommodates up to_____ representatives.  The exhibit will have one table, two chairs and conference handouts.  Exhibitors may attend the educational sessions for free when not exhibiting. No professional credit will be awarded unless the representative is a paid registrant.  Nametags must be worn at all times.

MAKE CHECK PAYABLE TO:  Wake AHEC, Tax ID #56-6017737.

This agreement and the Exhibitor Reservation Form are due in our office by______________.  Payment is due by__________________________.  
Note:  Wake Area Health Education Center (AHEC) adheres to the ACCME and the NCNA Standards for Commercial Support, which includes the following:  Wake AHEC does not endorse any commercial product, the educational program is conducted for the benefit of the audience and the content provided to participants during the educational program is objective and balanced with contrasting viewpoints.  The distribution of drug and other samples is not permitted.  The final decision to permit exhibits, the type and other specific characteristics will be made by the course director and Wake AHEC.

I, ______________________________, do hereby agree to exhibit at the conference, “_________________________________________” with the above-mentioned stipulations.

Date:








Name (please print):












Signature:  













Regional Manager Name 











Contact Information 
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EXHIBITOR RESERVATION FORM

Event:  












Exhibiting Date:  











Name of Exhibiting Organization: 









Please return this reservation form by _______________________ .  Our fax number is
(919) 350-0470.

Exhibits must be in place by 


 a.m. on




.  

Name(s) of Individuals who will be in attendance (complete enclosed registration form, one for each exhibitor in attendance; see next page):

1.







3.





2.








Please wear your company nametags.  
Exhibitor(s):


_____will bring a table-top display (one 6ft x 3ft table)

_____will bring a free-standing display, but will still need a table  __yes  __no

_____will need a standard electrical outlet (available first-come, first- serve)

No table cloths, pipe and drape or divisions between tables/exhibitors will be provided.

Please do not plan to affix any banners or signs to walls.
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EXHIBITOR REGISTRATION FORM

	Course #:  
	Course Date (s):                                     
	Registration Fee(s): No Fee - Exhibitor

	Course Title:  

	Last Four Numbers 

SSN:
	
	
	
	
	
	         Salutation:    (  Dr.        (  Mr.        (  Mrs.        (  Ms.

	(Used for record keeping only.)

	Registrant:

	                First Name                                                    Middle Initial                                               Last Name

	( AS  ( BS  ( MS  ( Doctorate: _____ (PhD, EdD, etc.)     ( Other: _____

	

	Home Address (PO Box or Street)                  City                                  State                              Zip 

	Home County:
	Phone:  (              )

	Employment Information

	Employer’s Name:

	

	Employer’s Address (PO Box or Street)          City                                State                            Zip

	Work County:
	E-Mail:

	Phone: (              )
	Fax: (              )

	Dept/Specialty:
	Occupation/Discipline:

	Job Title:

	Age Group(s) of Client/Patient:     ( Infant/Toddler    ( Child/Youth    ( Adolescent    (  Adult  (Geriatric


Due to space limitations we are unable to accept exhibit materials prior to the conference.





The Exhibitor is responsible for any unused exhibit materials.


All left over materials will be discarded.








