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Minnesota Nursing Home Social Workers Association
Dedicated to enhancing total person care through advocacy, education, leadership, and support
MNHSWA VENDOR REGISTRATION 2011
Organization Name: ____________________________________________________

Address: _____________________________________________________________

Contact Person: _______________________________________________________

E-Mail: ______________________________________________________________

Phone: _______________________________________________________________

Fax Number: __________________________________________________________

(confirmation will be e-mailed if you provide an address, or a fax will be sent)

Any special accommodations you need?
Electricity ($10 charge)






Corner space for larger display







Other: _____________________

Number of conference booklets you would like to receive: ________________

(Note: each book is $15.00—please include payment with conference registration)

Will you be providing a door prize? 

Yes

No


Number of lunches you plan for on Tuesday/Wednesday: ____________________

(If you wish to have more than 2, please include $8.00 for each additional meal)

Total Enclosed:
$15.000 + ____________________ = ______________________

This completed form should be sent to by September 10th:

	Kori Petersson, LSW

806 Northern Heights Dr. NE

Rochester, MN 55906

(507) 251-2662 (cell)

(507) 288-5502 (fax)

kori.petersson@goldenliving.com



	


