Vendor application

APNO Conference October 2-4, 2008
Business name





Phone and fax number

________________________________________________________________________

Address

________________________________________________________________________

Local contact





E-mail address

________________________________________________________________________

________________________________________________________________________________________________________________________________________________

_____Reserve _____exhibit tables in the exhibit hall for $499.00 (includes one guest 
   meal ticket)

_____We will need _____ extra guest meal tickets for $75.00

We will attend: Friday only______
Friday and Saturday_____

The following will include one guest meal ticket and one exhibit table

_____We will sponsor a breakfast for $3000.00

_____We will sponsor a break for $3000.00

_____We will sponsor lunch on October 3, 2008 for $5000.00

_____We will need _____extra tables at $250.00/table    

If our business is unable to fulfill the above commitment for support of the conference we will notify Advanced Practice Nurses of the Ozarks by September 30, 2008
Payment for the above is enclosed_____ 
Application has been sent for approval, check will follow_____

Please return the application form to 
Advanced Practice Nurses of the Ozarks

P. O. Box 3216 
Glenstone Station

Springfield, MO  65808
or e-mail to janjones@dhos.net. 
APNO’s Tax ID number is 43-1811950
APNO use only: Check Number______ Amount______ Date received______

