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VTH ANNUAL CONTINUING EDUCATIO                     Name of Company____________________________________________
Name of attending representative_________________________________
VENDOR AGREEMENT
The company I represent and I have agreed to the following participation in the Central Florida Point of Care Network and the Florida State Society of American Medical Technologists Educational Conference to be held  Friday and Saturday, November 8 and 9, 2013,  at the .

HOWARD JOHNSON PLAZA HOTEL

230 WEST STATE ROAD 436,  ALTAMONTE SPRINGS, FLORIDA 32714

_______ 
Vendor Table      Friday only 

     
$ 300
_______         Vendor Table      Friday and Saturday   
 $ 325
Each vendor will receive one 30” x 60” exhibit  table with two chairs (no electricity)
If you need electricity, please bring your own surge protector and extension cord.
and check this box so that we can locate your exhibit space close to an outlet.
_______
Need access to electrical outlet
_______
Additional  table   $100 (covers both days)
Checks should be made to : FSSAMT, and mailed to  FSSAMT/CFPOC,  c/o Kay Fergason, 3712 Arava Drive, Green Cove Springs, Florida 32043, prior to October 25, 2013. 
Address and Phone number of Company:

 ___________________________________________________________________________

Contact Person: Name, Phone number and E-mail address
____________________________________________________________________________
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