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This one-day event features education geared toward management and department heads in both nursing practice and academia. The event features general and breakout sessions, and a day of vendor table-top displays. This is a particularly good opportunity for companies wishing to spend time conversing with participants and introducing themselves to the associations and its members.

Attendance: Approx 150
Audience: CNOs, Deans and other management/department heads.

Table-Top Exhibits – $1000 (6 available)
Display your products and services in our exhibit area and take advantage of exhibit only time during breakfast, lunch and breaks throughout the day. All exhibitors will receive one complimentary registration.
Coffee Sponsors – $1500 (2 available – breakfast sponsorship sold out) 
The day will begin with refreshments and a light breakfast. Sponsorship benefits include signage by the food table, recognition during the event, event registration for one company representative and a table top exhibit.

Luncheon Sponsor – $2000 (2 available) / $3000 if exclusive 
This sponsorship includes include signage by the food table, recognition during the event, event registration for two company representative and a table top exhibit.

Presenting Sponsor – $5,000
As Presenting Sponsor of the Spring Leadership Conference, your company will receive recognition in all promotional materials, event registration for 2 company representatives, the opportunity to personally welcome attendees during the opening session, a table-top exhibit and an attendee mailing list after the event.
R.S.V.P.

By March 13, 2009
(Strictly enforced due to limited availability)

Evelyn Gonzalez Morlote evelyn.gonzalez-morlote@mch.com
786-624-2438
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Conference Vendor Fair and Sponsorship Registration
____________________________________________________________________

Company

____________________________________________________________________

Address City/State/Zip

(___)____________________________ _________________________________

Phone Email

(___)____________________________ _________________________________

Fax Website

____________________________________________________________________

Product/Service

____________________________________________________________________

Vendor Name/Attendee Title

____________________________________________________________________

Contact Person if different from above Title

Vendor and Sponsorship Opportunities: Choose those that apply  

Vendor Fair Attendee □
Coffee Sponsors □

Luncheon Co-Sponsor □
   Exclusive Luncheon Sponsor □

Presenting Sponsor □
Payment Information

Vendor: $___________________

Sponsor: $___________________

[ ] Check Enclosed

Mail Payment to:

Evelyn Gonzalez-Morlote
Miami Children's Hospital TM&E Department
6150 SW 30 Street  
Miami, Fl 33155
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