
 

POHMS SPRING CONFERENCE 
EXHIBITOR REGISTRATON 

May 17, 2018 
 

 

Please Circle: 

Exhibitor:  $ 1000 (two company representatives)       

     Additional Exhibitor representatives:  _________    @$300 each = $___________ 

Corporate Sponsors ONLY: 
Diamond       Gold          Silver (discounted fee) $500  

     Additional company representatives: _________ @$300 each = $____________ 

Please list ALL attendees on this form, see below.  
Diamond Level = four;   Gold Level=three;     Silver Level = two 
 
In addition to the exhibit, I would be interested in sponsoring a speaker, conference meal, or break  
      Yes _________    No _______   Specify:   __________________   
 
 
Name of Company as you want it to appear on the Exhibit Banner:  
 
________________________________________________________________________________ 
 
Name of Main Contact to receive ALL exhibit and conference information (must indicate one person):  

Name: ________________________________________________   Title: _____________________ 

Address: _________________________________________________________________________ 

City: _________________________________ State: ___________ Zip Code: __________________ 

Phone: _______________________________ E-Mail: _____________________________________ 

 

CONFERENCE ATTENDEES: 

Rep. #1:   __ Please check here if the Main Contact listed above is attending: ___________ 

 

Rep. #2:  ________________________________________________________________________  

           E-Mail: ________________________________________________________ 

http://www.pohms.com/aws/POHMS/pt/sp/home_page


Rep. #3: _________________________________________________________________________ 

             E-Mail: ________________________________________________________ 

Rep. #4: _________________________________________________________________________ 

             E-Mail: ________________________________________________________ 

Addl. Rep.: _______________________________________________________________________ 

             E-Mail: ________________________________________________________ 

If additional space is needed, please indicate on back page.  

 

If possible please do not place our exhibit near the following company (ies): 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Will you need an electrical outlet?     Yes _________    No _______ 

 
Meals: to assist us in providing an accurate meal count, please indicate number of attendees for each  
 
Thursday May 17, 2018 
 
Breakfast:  Yes No Number of attendees: ___________ 

Lunch:  Yes        No          Number of attendees: ___________  

 

Please indicate any dietary restrictions here: 

___________________________________________________________ 

 


