EXHIBITOR NAME BADGE FORM

2010 Home CARE & OSFl
March on Washington and Law Symposium Sobncil o
. & Law SYMPOSIUM ]
COI’lfoCﬁCC & EXpOSlUOl’l CONFERENCE & EXPOSITION ‘]‘"‘

HQME(ARE(;"’I—IOSPICE April 1 1 _14, 201 O April 11-14, 2010 » Mayflower Hotel b -

April 11-12-Exposition Hall Open '
Washington, DC

al Association for Home Care & Hospice

Company Name, Contact:

ID# and Booth #:

As an official exhibitor participating in the NAHC March on Washington and Llaw Symposium
Conference & Exposition, you are entitled to two (2) complimentary full conference
registrations (a value of over $1,000.00+/-). The registrations include two full conference
registrations, final programs, and access to educational workshops, opening reception, two (2)
luncheons as well as networking with over 500+ conference attendees. The registration badges
however do not include continuing education credit (CEU’s), if you need CEU’s please contact
NAHC for more details.

Please list below the company representative scheduled to staff your exhibit booth. If you have
purchased a large exhibit booth, please make copies of this form.

1)
2)
3)
4)

First/Last Company/City/State Email

Comp

Comp

Additional

Additional

Additional name badges beyond the (2) per-booth may be purchased in advance for

$100.00 each.
Total Additional Badges X $100.00 = § (enclose check made payable to
NAHC) or provide Credit card payment method.
OVisa OMaster Card DAmex Card #: Exp. Date
Card Holder’s Name Signature

To ensure name badges and registration packages are available onsite, please return this
form by fax 202.547.4322 or email ree(@nahc.org no later than March 15, 2010.



mailto:ree@nahc.org

