VENDOR/EXHIBITOR PARTICIPATION FORM

Date of Event(s): _______________

Name of

Company:
____________________________________________________

Address:
____________________________________________________



____________________________________________________

Phone: 
_____________________________

Fax: 

_____________________________

Email:

_____________________________

Person(s) who

will represent your company at event: _________________________________ (up to 2 are included in your fee) 
Shipment of vendor products should be addressed as follows:

HOLD FOR: Guest Name

Name of Group/Event and Arrival Date

(the event location and address varies, please check each event flyer for the venue; we will be happy to supply you with a contact name)
Your Costs/Options:
1) Dinner Meeting:
$275 per exhibit space (6’ table or additional if requested)

· Fee includes power to exhibit table (6’) if needed, dinner with event attendees, and 2-3 minutes at the microphone to address attendees
2) Continuing Education Event Cost:  $275 -475 per exhibit space (depending on course) 

· (6’ table or larger if requested). Cost includes power if needed, food served at event and company recognition at the course.
3) Vendor Night: $475 per exhibit space 

4) Yearly Corporate Partner: see attached
Checks payable to:

Northern Nevada Dental Society

5605 Riggins Court, Suite #101A
Reno, NV  89502
775-337-0296 office

775-337-0298 fax

nnds@nndental.org
www.nndental.org
OR 
Visa/MasterCard/Discover/AmExpress#____________________________________

Name on Card:________________________________________


Exp. Date: ______/_______ Security Code:_______

Statement zipcode: ___________________
