
Rhode Island Occupational Therapy Association

Exhibitor Registration 2011

Please type or print clearly on this form.  All information should be stated as you would like it to appear in the Conference Program Guide and on name tags.

Organization Name:_______________________________________________________

Street:__________________________________________________________________

City:____________________________ State:______________ Zip:_________________

Telephone:_____________________________ Fax:_____________________________

e-mail:_______________________________________________________[image: image1.png]Y /074 4

MOVING FORWARD

MAKING A DIFFERENCE



___________

Contact person:___________________________________________________________

Contact telephone:________________________________________________________

	Options
	Before

3-1-2011
	After

3-1-2011

	Literature table
	100.00
	150.00

	Vendor/exhibitor
	250.00
	300.00

	Vendor/exhibitor (non-profit rate)
	200.00
	250.00

	Sponsorship (front page)
	400.00
	450.00

	Sponsorship (flier insert)
	250.00
	250.00


Total:_______________________________

· Please check here if a table is not required within your vendor space.

Exhibit Staff Information:

Name Exhibit Staff 1:______________________________________________________

Title:___________________________________________________________________

Name Exhibit Staff 2:______________________________________________________

Title:___________________________________________________________________
Rhode Island Occupational Therapy Association


P.O. Box 8585


Warwick, RI 02888-0599


(401) 345 8356


� HYPERLINK "http://www.riota.org" ��www.riota.org�












