Ohio Association of School Nurses - 37th Annual Conference
"Healthy Schools: Directed by & Starring Ohio School Nurses"
Friday, March 12, 2010
The Dayton Marriott - Dayton, Ohio

Exhibitor's Registration Form (Please Print or Type)
***DEADLINE FOR REGISTRATION AND ADVERTISING is February 11, 2010

Name of Organization or Business:
Contact Person(s):

Address:

Telephone:

FAX:

Email:

Commercial Support:
We gladly accept any form of commercial support. Please contact Renee Besecker at exdirector@oasn.org or at
937-667-0850 for more information about the many ways in which your business can donate to our annual conference.

Type of Support Amount

Exhibit Tables (8 feet in Length): *Fioor plan will be emailed after registration
Commercial tables $325 per table Number Total
Non-Profit tables $125 per table Number Total

Advertisement in Conference Packet:
Ad graphics should be camera ready or a clear copy

Full page (8x10) $100 Amount
Half page (8 x 5.5) $50 Amount
Quarter page (4x5.5) $25 Amount

Lunch Reservations: Exhibitors are welcome to eat lunch with the school nurses but must make a prior reservation
with a payment of $40. There will be complimentary coffee and tea in the morning.
Number of lunches Total $

Electric needed for display? *Yes No

<+ Extension cords and power strips are available for $ 15 each and the hotel should be contacted in advance so that a table assignment
is placed near an outlet. Payment for electric must be made to the Dayton Marriott and is not part of the registration fee.
Please contact Vicki Scheidt, Senior Event Manager, Dayton Marriott at 937-449-5570 or by email at Vicki.scheidt@marriott.com .

Internet access required? *Yes No

®,

< Please contact Vicki Scheidt, Senior Event Manager, Dayton Marriott at 937-449-5570 or by email at Vicki.scheidt@marriott.com .

Registration payments may be made by check (payable to OASN) or by credit card.
VISA and MASTER CARD accepted.
Registration forms, ads, and payments should be sent to the address below:

visa___ MASTER CARD ____
CREDIT CARD NUMBER
Exp. DATE (MONTH/YR)

SIGNATURE ON CARD

TOTAL TO BE CHARGED
OHIO ASSOCIATION OF SCHOOL NURSES
PO Box 150

Tipp CITY, OH 45371 W-9 STATEMENTS PROVIDED UPON REQUEST. OASN TAX ID: 34-
1299A8N

Please contact Jenny Ferris at 513-677-8620 or newsletter@oasn.orq or Renee Besecker at




937-667-0850 or exdirector@oasn.org for clarification or questions.



