National Association of Social Workers, Oklahoma Chapter
2200 NW 50th St., Suite 111 E, Oklahoma City, OK 73112
Phone: 405-286-4540

Fax: 405-286-4543
Email: director@naswok.org
Web Page www.naswok.org

ANNUAL STATE CONFERENCE

Oklahoma College of Continuing Education (OCCE), Norman, Oklahoma

March 25-27, 2012
FOR-PROFIT and PRIVATE-NON-PROFIT EXHIBIT RESERVATION FORM

Return before February 15, 2012
YES!

Our organization would like to participate in the NASW-OK 2011 Annual



State Conference as an EXHIBITOR or SPONSOR

EXHIBITOR:
1.
BOOTH (table and one chair)





TWO DAYS

$350.00
________

2.
ELECTRICAL HOOK-UP is provided.
3.
DISPLAY DESCRIPTION


FAX Debra Corley (405)325-7589 with information about your display.


Stand up materials on table; stand up materials on floor beside table


Audio-Visual equipment, Materials lying flat on table, Other.

4.
NAME OF PERSON STAFFING BOOTH____________________

5.
PAYMENT ENCLOSED____________________


PURCHASE ORDER ENCLOSED____________


PLEASE BILL TO___________________________________________

____________________________________________________________________________________________________________________

6.
DESCRIPTION OF AGENCY/PRODUCT

7.
TAX ID Number_______________________________

SPONSOR(exhibit table included with sponsorship) WE WISH TO BE A SPONSOR OF THE NASW-OK ANNUAL STATE CONFERENCE AND BE RECOGNIZED ON THE PROGRAM GUIDE AND AT THE CONFERENCE.



$1,000___________

CONTINENTAL BREAKFAST SPONSOR(exhibit table included with sponsorship) WE WISH TO BE A SPONSOR OF A CONTINENTAL BREAKFAST AT THE NASW-OK ANNUAL STATE CONFERENCE AND BE RECOGNIZED ON THE PROGRAM GUIDE,  AT THE CONFERENCE, AND AT THE CONTINENTAL BREAKFAST.



$2,000___________

ORGANIZATION’S NAME, ADDRESS AND PHONE NUMBER (Please include email address __________________________________________________________________________________________
We agree to hold harmless the Oklahoma Chapter of NASW for any damages that occur to materials or equipment during the conference.

______________________________________________________________________________________

Signature of the exhibit Manager (required)
