Missouri Department of Mental Health’s 2020 Spring Training
Institute May 6-7, 2020 | Tan-Tar-A Conference Center
Exhibit Booth Application Form

Section 1, Booth Size and Cost

8 x 10’ Perimeter Booth
$350.00

Includes:

One individual to staff the booth

Company logo advertised on conference website
CEUs for the one individual staffing booth for any conference sessions attended

Meals provided by the conference (breakfast, lunch and snack on Thursday and Friday)
for the one individual staffing the booth

Section 2, Exhibit Booth Information:

Company Name:

Exhibit Booth Name (as you wish it displayed):

Company Website:

Company Billing Contact Person:

Company Billing Contact Person’s Email:

Company Billing Address:

Company Billing City, State & Zip:

Section 3, Individual(s) Staffing the Exhibit Booth:

Registrant

First Name and Last Name of

Email Address

Invoice Company or Registrant?

Included

Invoice Company

Invoice Registrant

Invoice Company

Invoice Registrant

el R

Invoice Company

Invoice Registrant

Section 4, Company Description: Give a brief description (50 words) of your organization to advertise on the conference app.

Section 5, Company Logo: Attach your company’s logo below to be posted on the exhibitor page of the conference website.
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Send completed application to MIMH at conferences@mimh.edu.
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