Exhibitor Information Form

	ORGANIZATION:
	

	ADDRESS:
	

	
	

	CONTACT PERSON:
	

	E-MAIL:
	

	PHONE NUMBER:
	
	
	FAX NUMBER:
	

	CONTENT OF EXHIBIT:
	

	REPRESENTATIVE(s) WHO WILL BE ATTENDING: (Exhibit fee includes one representative)

	
	
	


Sponsorships include an exhibitor table – Please indicate below if you intend to exhibit – see sponsorship information for a description of additional benefits 
	 FORMCHECKBOX 
 GOLD Sponsor      (includes 2 representatives)  $1,000
	$________

	 FORMCHECKBOX 
 SILVER Sponsor   (includes 2 representatives)   $ 850
	$________

	 FORMCHECKBOX 
 BRONZE Sponsor (includes 2 representatives)   $ 650  
	$________

	 FORMCHECKBOX 
 EXHIBITOR            (includes 1 representative)    $ 425

	
	

	Additional Representative(s) –  ($115 per person)
	$________

	Electricity – 120 volts ($35)
	$________

	Phone Line ($50)
	$________

	
	

	TOTAL DUE:
	$________


**Please return completed form and payment by August 30th 2011 to:

Brain Injury Association of Vermont

PO Box 482
Waterbury, Vermont 05676
Checks should be made payable to:   BIAVT
For more information, please contact tsquirre@sover.net or (802) 324-2601
Vermont’s 23rdAnnual brain injury conference


November 1st, 2011


SHERATON Hotel, Burlington, Vermont











