IBHC 2015 Conference: Building Trauma Informed Systems of Care
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Charleston Civic Center

Charleston, West Virginia
Exhibitor Registration Form

Please send only one registration for your entire organization.

Exhibitors Categories’
For Profit ($750)
Non-Profit ($350)

Booth location will be determined on a first come first served basis. It is the intention to have all vendors located
on the first floor of the Charleston Civic Center for the 2015 IBHC event. Set-up will occur September 21, from
5:00 PM —7:00 PM or September 22, 7:00 AM - 8:00 AM Tear-down will occur after 3:30 pm on September 24.
Organization Name:

Organization Address:

City/State/ZIP Code:

Phone:

E-mail:

Phone & Ext.:
Product Description: Please provide a brief description (50 words or less) of your product or service:

Names of your onsite representatives: Two representatives may attend every Exhibit Hall function for free.
Exhibitors receive one complimentary conference registration to the entire event. Additional exhibitor staff has
the option to purchase conference registrations at the applicable rate. Onsite representatives (name, title, city
and state): (The first representative listed will receive the complimentary conference registration but will still
need to register)

Booth sixe 10 x 10
1-8 ft. table and 2 chairs

Will you require electricity? |:|Yes |:| No

LINK TO PAYMENT SITE
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