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Dear Valued Sponsor:
On behalf of the North Country POC Network, we are pleased to extend an invitation to you to participate in an Educational Forum and Vendor Fair to be held:

Friday, October 6, 2017
                          Assisi Heights 
                          Mayo Conference Center
                          1001 14th Street NW 
                          Rochester, MN 55901 
To reserve your exhibit space, please complete the attached application form along with the exhibit fee and return it prior to August 7th, 2017. The participation fee will be $250 with the checks made payable to the North Country POC Network. This exhibit fee will include morning break treats, lunch and an opportunity to network with the North Country POCT coordinators.

If you have any further questions please contact:

Gayle R Deobald 
Point of Care Coordinator 
Hospital Clinical Laboratory 
Division of Clinical Core Laboratory Service 
Phone: 507-255-8396 Pager: 127-01651 
Fax: 507-255-7246 
Email: deobald.gayle@mayo.edu 
mayoclinic.org 

Thank you for your support of the North Country POC Network Education Forum and Vendor Fair. Your support helps make our programs and activities possible. We look forward to seeing you at the meeting.

Sincerely

Gayle R Deobald
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Application for Exhibit Space
                                         Friday, October 6, 2017
                                         Assisi Heights 
                                                 Mayo Conference Center
                                                 1001 14th Street NW Rochester, MN 55901 
	Name of sponsoring company:
	

	Contact Person:
	

	Mailing address:
	

	City/State/Zip
	

	Phone number:
	

	Fax:
	

	Email Address:
	

	Products you plan to display
	

	Equipment needed:
	


This application along with the exhibit fee of $250.00, made payable to North Country POC Network, should be signed and sent before August 7th, 2017 to:
                          St. Marys Hospital
                                             Alfred Building 2-435
1216 2nd St SW
Rochester, MN 55902
Attn. Gayle Deobald – Point of Care
We rely on sponsorship fess to help cover costs incurred for our meetings. These costs may include, but are not limited to speakers, meeting room fees, audio/visual equipment, printed materials, food and beverages.

We appreciate your support as a sponsor. However, due to limited space, we ask that you please limit the number of representatives from your company to two (2) if possible.

Confirmation of your reservation will be sent by email. Please indicate special exhibit needs, including specific electrical requirements.  Application for exhibit space requires the applicant’s willingness to abide by all exhibiting terms and conditions as conference management deems necessary.
If you company requires a Tax ID be supplied with the request for funds, the North Country POC Network Tax ID is 76-0769834. 

***Set up from 7:00 to 8:00 the morning of October 6, 2017
�








