Show Me You Care About Suicide Prevention  
July 15, 2014 
Capitol Plaza Hotel, Jefferson City, Missouri 

EXHIBITOR FORM

Contact Person:   













Phone: 





  Email:  







Name of Representative(s) at Exhibit:  _____






______


Agency:















Address: 














Programs/Services to be promoted: 











Space Requested:     _____Full Table
_____Half Table
_____Space on a “Take One” Table

Donated Materials:  If you would like to provide any promotional items to be included in the participant registration bag, please list items below.  (Attendance is expected to be approximately 150 people.)









___________________________________









___________________________________

Any exhibitor interested in holding prize drawings at their booths, may announce the winners during the general sessions.
Comments: 










_________________







_______________________________________________
Fax or mail your exhibitor form to:  
Karen Rhodes
MIMH

5400 Arsenal, St. Louis, MO  63139

Fax – 314.877.6428

314.877.6411
EXHIBITOR INFORMATION 
If you have paid a registration fee and space is available, you may reserve a table. Although non-profits may accept donations, exhibitors are discouraged from selling products and/or services during the conference. Organizations are encouraged to exhibit and share program information that will enhance local suicide prevention efforts. Those interested in sending a representative to the conference will be provided:

· Exhibit space for the entire conference, with an 8 foot table provided  

· Exposure for your program, service or cause (including mention in the conference program) 

· Opportunity to network with other exhibitors and conference audience 

Exhibitor set up:
· Where: 
Capital Plaza Hotel, Jefferson City, MO
· Set up: 
Monday, July 15 any time prior to 7:30 am.
· Take down: 
Monday, July 15 3:30 – 5:30 pm. 
Register online at:  www.mimhtraining.com/suicideprevention        
