ﬂﬁ'@ﬂfﬁ Exhibitor
e Rco1stration Form

June 21-23 | Leaders in Healthcare.

Exhibitor Booth Space

e Early-Bird Registration Discount! e

Company Name (Please TypeorPrint)

Address
City State/Province Zip Code
E-Mail Address Phone ( )
Name(s) of Representative(s) Attending:
1) 2)

Exhibitor Space Includes: One skirted six-foot table with two chairs, eight-foot booth space, name badges,
welcome sign recognition, electricity, and complimentary Wi-Fi access.

Sponsorship Packages Registration Fees
Insert in Registration Packet Early-Bird Registration | ¢ g
(Exhibitor Provided) ALY (Deadline 5/25/18) 3550
Thursday Breakfast FILLED R?gg'?nrslzﬁgs'ggflg;) : 71 $650.00
Thursday Afternoon Break FILLED g
Thursday Refreshment Break FILLED TOTAL
Friday Breakfast Break 71 $250.00
Friday Luncheon FILLED GRAND TOTAL 3
Saturday Breakfast Break 71 $250.00
Saturday Luncheon [ $500.00 PAYMENT OPTIONS
Saturday Refreshment Break FILLED Make Checks payable to
Saturday Cocktail Reception FILLED National University of Health Sciences.
TOTAL American Express, VISA, MasterCard and
Discover are accepted.

Credit Card Numb
Floor Map is on the back of this page. Indicate preferred booth below. redt LI T

1 2 3 Expiration Date Security Code

Zip Code

Return Form and Payment To: NUHS Alumni & Development Office
Address: 200 East Roosevelt Road, Lombard, IL 60148
Questions: Contact Us at 630-889-6701 or E-Mail at alumni@nuhs.edu

Signature

The exhibitor assumes entire responsibility and hereby agrees to protect, defend and save NUHS and its employees and agents harmless against all claims, losses
and damages to persons or property, governmental charges or fines and attorney’s fees arising out of or caused by exhibitor’s installation, removal, maintenance,
occupancy, or use of the exhibition premises or part thereof, excluding such liability caused by the sole negligence of NUHS, its employees and agents.

In addition, exhibitor acknowledges that NUHS does not maintain insurance covering exhibitor’s property, and that it is the sole responsibility of the exhibitor to
obtain business interruption and property damage insurance covering such losses by exhibitor. Once the booth registration fee has been paid, there will be no refund.

It is understood and agreed that failure of a participant to comply with the above conditions of acceptance may prohibit present or future participation in the annual
NUHS Homecoming.

Signature Date
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Exhibitor Schedule

Please note that this year you have the option of setting up and exhibiting on Thursday

through Saturday or setting up on Friday and exhibiting Friday and Saturday.

Thursday, June 21 Hours

Setup—7:30am to 8:30am

Exhibit Hours—9:30am to 6:30 pm

Friday, June 22 Hours

Setup—38:30am to 9:30 am

Exhibit Hours—9:30am to 5:30pm

Saturday, June 23 Hours

Exhibit Hours—9:30am to 4:00pm

Cocktail Reception—5-7:30pm

All exhibits are requested to be packed up by 4:30pm

Information Regarding
Signage

All signage must be free standing or displayed on
your table.

Hanging items on the walls is not permitted.

Electricity and Wi-Fi

Wi-Fi and electricity are Complimentary




	Exhibitor Homecoming 2018 Registration Form
	2018 Exhibitor Schedule



