Thursday, May 27, 2010
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Set-up: 6:00-7:00 AM; Conference: 7:00 A.M. - 3:30 P.M.

VENUE: The Richmond Marriott
500 East Broad Street

Richmond, Virginia 23219

http://www.marriott.com/hotels/travel/ricdtrichmondmarriott

Phone: 804.643.3400       Fax: 804.649.3725

VBCH Business & Health Summit 2010 - Exhibitor Reservation Form
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VIRGINIA BUSINESS
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Company Name: ___________________________________________________________________________________________

(As you wish it to appear on all signs; one line, maximum 40 spaces)
Contact Person(s):______________________________________ Email:   _____________________________________________ 








               (Required) 
Address:___________________________________________________City______________________State     _   Zip__________
Phone:(______)________________________Fax:(______)_____________________Pager/Cell: :(______)_____________________ 
Booth size may vary; piping and draping, skirted 6’x2’ table; 2 chairs, 1 wastebasket, 1 7”X44” Sign 

	
	
	
	

	 FORMCHECKBOX 

	EXHIBITOR-VBCH Basic Member

	Standard Exhibit Booth: 
1 Complimentary Conference Registration ($225 value)

recognition in printed materials & Summit Program 
	$650

	 FORMCHECKBOX 

	EXHIBITOR-VBCH  Premium Member

 FORMCHECKBOX 
Platinum 
 FORMCHECKBOX 
Gold

 FORMCHECKBOX 
Silver

 FORMCHECKBOX 
Bronze

 FORMCHECKBOX 
Copper
	Premium Exhibit Booth (Bundled with your VBCH Membership: 
Complimentary Conference Registration(s) ($225/per value)

Recognition in all Summit advertising, printed materials & Summit Program 
	$Pre-Paid

Value Varies per Membership Level

	 FORMCHECKBOX 

	EXHIBITOR

Early Bird

Thru 04/12/10
	Standard Exhibit Booth:  (Non-Member)

Thru Monday, April 12, 2010


	$750

	 FORMCHECKBOX 

	EXHIBITOR


	Standard Exhibit Booth:   (Non-Member)

	$ 1,500

	 FORMCHECKBOX 

	ADDITIONAL BOOTH SERVICES
	110V Electrical Outlet, Telephone / Dial-up Port / High Speed Internet Port
Visit http://www.richmondcenter.com/utilities.html and download the appropriate forms.  Exhibitors will need to coordinate and make payment arrangements for these needs directly with The Greater Richmond Convention Center.
	By Contract


 FORMCHECKBOX 
 Please accept my reservation as indicated above.  I can set-up at 6:00 A.M. & tear-down at 4:30 P.M.

     Please send an invoice to the address above unless otherwise noted.

     NOTE:   We process paid reservations on a first come-first serve basis.  

________________________________________________________________________________________________________________________
Print Name  



Signature




               Date
Make Checks Payable to: “VBCH”.  Mail payment and this signed form to: 
Eileen Ciccotelli - Virginia Business Coalition on Health
287 Independence Boulevard, Suite 120
Virginia Beach, VA 23462

Phone: (757) 552-0913; Fax: (757) 497-5101; www.myVBCH.org

Federal Tax ID # 54-127-1014  (VBCH aka HRHC)






