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CALL FOR EXHIBITORS:
Friday, October 16, 2009
Hotel Embassy Suites - Riverfront Promenade

Sacramento, CA

The California State Association of Occupational Health Nurses will be holding their
annual Conference this year October 16-17" in Sacramento, California. On Friday,
October 16th we invite you to tap into this important market by participating in our
conference through the various opportunities offered by being a Patron, Exhibitor,
Sponsor or Advertiser.

The prime location and educational offering promises to make this a dynamic and
exciting event. Our target audience is Occupational Health Nurses, Case
Managers, Safety Professionals, and Health and Wellness Education
Specialists.

The Association will once again provide incentives to encourage attendees to visit all
exhibitors. Our objective is to ensure exhibitors have as much quality exposure and
interaction with conference attendees as possible. Our vendors who have
participated in the past tell us that they have been satisfied with their experience with
our group. The fees for registration are $300/vendor.

There are various ways to participate in our upcoming conference. A raffle for door
prizes will be held this year during the Friday afternoon break. An evening field trip
is being planned as well. You will receive additional information about this optional
event.

Please fill out the attached form and email the completed form back to me. If you are
registering by mail send the completed form along with your checks to my home
address listed on the application form. If you have any questions, please e-malil
Shirley O’Donnell at the shirleyo@amgen.com. We also accept credit card
payments.

We look forward to seeing you at this year’s event!
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REGISTRATION FORM

(Must Be Submitted No Later Than September 1, 2009

CSAOHN Gold Patron Membership $1000
The Ultimate in Vendor participation!
= Exhibit Booth
=% page ad in CSAOHN Newsletter
= Recognition at Annual Luncheon, and placement on the
Patron Page at www.csaohn.org
= Hot website link at www.csaohn.org
= Certificate of Recognition
CSAOHN Silver Patron Membership $750
=Y page ad in CSAOHN Newsletter
= Recognition at Annual Luncheon, and placement on the
Patron Page at www.csaohn.org
= Hot website link at www.csaohn.org
= Certificate of Recognition

CSAOHN Patron Membership $300
= Recognition at Annual Luncheon
= Certificate of Recognition

Presentation/Speaker Sponsorship $500
= Lecture named for your company
= Special recognition in conference materials and
=at Annual Luncheon
= Certificate of Recognition

Check here O

Check here O

Check heren

Check herer

Exhibitor $300 Check here O

= Exhibit Space for Friday, October 16

=Draped 6’ table with 2 chairs

= 2 luncheon tickets (additional tickets available for $35
each)

= Listing in Conference Program and Directory

Advertising

Advertise in the Conference Program/Syllabus distributed
to attendees and sold to those not able to attend.

= Inside Front Cover (available on first come basis) $500 Check here O
= Inside Back Cover (available on first come basis) $500 Check here O
= Full Page Display Ad: 8.5 X 11 $350 Check here O
= Half Page Display Ad: (4.25 X 5.5) $325 Check here O
= Quarter Page Display Ad: (2 X 2.75) $125 Check here [
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REGISTRATION FORM continued

To be completed by vendor

Company Name:

Mailing Address:

Primary Contact:

Primary Contact Phone #:

Primary Contact E-mail:

Conference Attendees:
(only 2 attendees/exhibit
registration)

Name Attendee 1 (Print name
exactly as should appear on name
badge):

Name Attendee 2 (Print name
exactly as should appear on name
badge):
-0}

Fees payable by check to: CSAOHN. Tax ID #952875672

Mail this Registration form along with your check to:

Shirley O’Donnell - 4808 Via Don Luis Newbury Park, CA 91320
For questions and information contact:

Shirley O’Donnell at 805 447 4461 - email: shirleyo@amgen.com

Visa or Mastercard accepted - If paying by credit card there will be an additional $10.00 handling fee

Credit Card: Circle one Visa

Mastercard

Name on Card Signature:
Credit Card # Expiration date:

Description of Services: All exhibitors should provide a description of company, products and services to
appear in the conference directory. The description must be submitted electronically in Microsoft Word.
Logos may be embedded in the word document. The directories will be done in color. Submissions are limited
to a maximum of two small paragraphs. Attach Description of Services and submit via e-mail along with
registration form.
Advertising Copy: All ad copy must be submitted electronically in either Microsoft Word or Adobe PDF
formats and submitted via e-mail. Copy must conform to the ad sizes listed above.

PLEASE SHARE THIS INFORMATION WITH A FRIEND!

FOR HOTEL RESERVATIONS CONTACT:
Hotel - Embassy Suites - Sacramento, California

100 Capitol Mall, California
Phone - 916 326-5001
Ask for the CSAOHN Rate
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