INSERT CHAPTER LOGO
January 31, 2020
Greetings!
You have been selected by the INSERT CHAPTER NAME board as a partner in industry that champions nutrition support.  We would like to invite you to host a vendor table and exhibit your products and/or services at the INSERT CHAPTER NAME annual conference on INSERT EVENT DATES AND LOCATION.  Our attendees are an interprofessional group of dietitians, nurses, pharmacists, and physicians who initiate and/or manage nutrition support in adult and pediatric patients.  
Presentation Topics (order subject to change):

· PRESENTATION TOPIC 1
· PRESENTATION TOPIC 2

· PRESENTATION TOPIC 3

· ADD MORE AS NEEDED
The conference runs INSERT DETAILS ABOUT BEGINNING AND END TIMES OF THE CONFERENCE.  Set up time for vendors will be at INSERT SET UP DATE AND TIME.  Vendor tables will be taken down INSERT SET UP DATE AND TIME.  
INSERT CHAPTER NAME finds it extremely beneficial for our participants to have the opportunity to learn about your products and services.  With your participation, we can provide our patients with the latest technology and services.  There are several ways you can choose to participate:

Sample support options below, each chapter should customize the options for the vendors based on each chapter’s processes
Gold Support Level - $750 – Exhibitor table for both days with prime location, admittance for 2 attendees to the conference and lunch on Saturday, listed as a Gold sponsor at top of all exhibitor materials
Silver Support Level - $500 –Exhibitor table for both days, admittance for 2 attendees to the conference and lunch on Saturday, listed as a Silver sponsor on all exhibitor materials.
Bronze Support Level - $250– ½ shared exhibit table only (no conference admittance or lunch)
Sponsor/Donation: You may also show your support by sponsoring a speaker or break-out session or by making a donation to support the conference.

Please complete the Vendor Response Form and return it by INSERT DATE to:
INSERT NAME AND TITLE OF RECIPIENT (i.e. Joe Smith, Chapter Treasurer)
Mail: INSERT MAILING ADDRESS
Email: INSERT EMAIL ADDRESS
Phone: INSERT PHONE NUMBER
Questions can also be sent to:
INSERT NAME AND TITLE OF RECIPIENT (i.e. Joe Smith, Vendor Partnerships)
Email: INSERT EMAIL ADDRESS
Phone: INSERT PHONE NUMBER
Please contact either of us if you have questions or need additional information.   
We hope you will take advantage of this opportunity to inform our participants about your products and services.
Sincerely,

INSERT NAME AND TITLE OF INDIVIDUAL
INSERT CHAPTER LOGO
VENDOR RESPONSE FORM

Company Name: 











Company Contact: 











Company Address:  











Telephone: 


Fax: 



Email: 





CHAPTER TO CREATE A CHART TO CAPTURE DETAILS OF REPRESENTATIVES AND WHAT THEY RECEIVE, SAMPLE BELOW
Representative(s) Attending Lectures:     Saturday Lunch       Seeking CE Credit
    If yes to CE,
                                                                                                                                    License # required


















Yes / No
    
Yes / No
__849301______   







Yes / No
    
Yes / No_____________________
(There is an additional charge if more than two representatives require lunch or CE credit–contact us for details)

My company would like to support the INSERT CHAPTER EVENT NAME as a:

COMPLETE THE BELOW CHOICES BASED ON OPTIONS IDENTIFIED ON PAGE 1


   Gold Exhibitor:  $750     
     
 



   Silver Exhibitor:  $500


   Bronze Exhibitor:  $250 (note: no conference admittance or lunch provided)



   Donation of any amount is appreciated and acknowledged  $
___

*INSERT CHAPTER NAME Programs must remain independent and non-promotional, focusing on educational content and free of commercial influence or bias. Speaker sponsors cannot engage in scripting, targeting points for emphasis, or other actions designed to influence the content of the program. Exhibit space & reception time will be provided. 

__   I have enclosed a check for the full amount of my organization’s support, payable to INSERT CHAPTER NAME.

____ I authorize INSERT CHAPTER NAME to charge $________, 
(VISA, ( Master Card, ( AMEX, ( Discover  

#





Exp date:

 CVV (security code)


Signature: 







Date: 




Return by: INSERT DATE
Email:  INSERT EMAIL ADDRESS
Mail: 
INSERT MAILING ADDRESS        
Thank you for supporting INSERT CHAPTER NAME!
1

