         
VENDOR TABLE DISPLAY GUIDELINES

PURPOSE:

The purpose of the Vendor Guideline is to establish criteria for vendor participation or sponsorship at Keystone Point of Care Coordinators meetings.

OVERVIEW:

The Vendor Guidelines supply information for vendors to plan sponsorship for events throughout the year.

GUIDELINES:

1. There will be four tables available for vendor displays at each meeting.

2. Vendors may only reserve one table per meeting.

3. The cost of a standard table will be $300.00 per meeting.

4. A vendor who sponsors the main speaker may use a table free of charge. If multiple vendors sponsor speakers the “speakers table” would be shared or a discount offered on additional tables.

5. Vendors who sponsor a table will be mentioned in the KEYPOCC meeting invitation, in print and electronic.

6. Tables will only be available for three of the four meetings.  Tables will not be available for our yearly more social meeting.  However, sponsorship is still available.

7. Table size will usually be the standard size or approximately 2 X 6 ft.

8. Tables must be reserved as whole tables, however a vendor may work with another to split the costs and share the table.  

9. The treasurer will manage the vendor table sponsorship. The board will resolve any conflicts with vendor tables.

10. Vendor is responsible for all power cords, table coverings and clean-up for their table.

11. Electrical outlets will depend on the site of the meeting. Vendors should note on this form if electrical power will be required- every effort will be made to ensure electrical power.

12. It is preferred, but not required, that vendor participation be relevant to the meeting topic.

[image: image1.jpg]"KEYSTONE

POINT-OF-CARE COORDINATORS




VENDOR SPONSORSHIP OF SPEAKERS

Company name and product: _________________________________________
Contact name: _______________________ Phone #: _____________________
Vendor table:  Yes _____ No _____  Please indicate meeting date: ___________

Amount of donation: __________  Number of outlets:  ______________

VENDOR TABLES

Company name and product: _________________________________________

Contact name: _________________________ Phone #: ___________________
Whole table: __________ $300.00 __________

Partial table: __________ $150.00 __________

Table to be split with: _______________Contact name:  ___________________
Company name and product: _________________________________________

Please indicate meeting date:  ___________ Number of outlets:  ____________
Meeting dates for the 2008 year will be posted on the KEYPOCC website at:

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

Reservation form should be e-mailed 45 days before meeting date via email to Sandy Martin at smartin@christianacare.org 
