*LAPOC

LOUISIANA

VENDOR SPONSORSHIP OF SPEAKERS

Company name/Product:

Contact Name:

Email:

Phone:

Meeting: Month: Date: Year:
Vendor Table? Yes No # Electrical Outlets

VENDOR TABLES

Company name/Product:

Contact Name:

Email:

Phone:

Meeting: Month: Date: Year:
Vendor Table? Yes No # Electrical Outlets

Vendor tables are available on a first come, first served bases at no charge.

VENDOR TABLE AND PRESENTATION (Select meetings only)

Company name/Product:

Contact Name:

Email:

Phone:

Meeting: Month: Date: Year:
Vendor Table? Yes No # Electrical Outlets

Vendor tables and presentation opportunities are available on a first come, first served bases at
no charge.

http://www.pointofcare.net/Louisiana/index.htm



http://www.pointofcare.net/Louisiana/index.htm

	Vendor Opportunities

