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	16th ANNUAL FALL CONFERENCE

Strengthening the Team for Change

November 10, 2011




Southeastern Regional Education Service Center (SERESC)

Bedford, NH

Given the central location of the conference, we are attracting over 250 participants each year to the NHHPCO/NHPI Fall Conference.  This includes physicians, nurses, social workers, spiritual care providers, pharmacists and volunteers.  We want to offer you the opportunity to participate by exhibiting and/or by providing an educational grant. Your support is very important to the success of this conference and is greatly appreciated.
All vendors will be located on the main level.

EXHIBITOR INFORMATION:

Target Audience: Physicians, Nurses, Pharmacists, Long Term Care Providers, Bereavement Counselors, Social Workers, Chaplains, LNA's,Volunteers and other healthcare providers with an interest in pain management, hospice and palliative care. We will submit applications for Contact Hours and Credits to the NH Nurses’ Association and the NH Chapter of the National Association of Social Workersand will provide Continuing Medical Education Credits for Physicians and Pharmacists. 

Exhibit Space/Hours: There will be table set up for each exhibit.  Set up time will begin at 7 am.  Please bring extension cords if electricity is need.
Exhibit Fee: $250 fee will include display table, conference meal and break refreshments for ONE representative throughout the day. $35 for each additional representative to cover the costs of the facility fees. 

Educational Grants: For companies who provide a minimum of $500 support for the conference, an exhibit table will be provided with the exhibit fee waived.

For more information contact: Andréa R Huertas at ARHuertas@commhlth.org or 603-524-4339 ext 323
EXHIBIT REGISTRATION: November 10,2011                                      

Tax ID: 02-0471780+

NHHPCO 16th Annual Fall Conference at the SERESC, Bedford, NH

Please Print:

Company: _____________________________________________   

Number Attending: __________Contact Person: Name ___________________________

Person attending: _________________________________________________________

Address:_________________________________________________________________

City: _________________________________ State:_________Zip:_________________________________

Phone: ___________________________                    Fax: ___________________ 

e-mail: _________________________________

Product:_______________________________________________________________________

Signature: ______________________________________________   Date:_____________________________
Checks payable to:  New Hampshire Hospice & Palliative Care Organization, (NHHPCO) 125 Airport Rd, Concord, NH  03301

OFFICE ONLY: Exhibit Registration Information:

Verbal Date: __________ Registered: ____________ Amt. Paid: ___________  Date: _____________

