Mississippi Association of Nurse Anesthetists

Sponsor/ Exhibitor Registration

Annual Meeting and Educational Sessions

January 13-14, 2012
Hilton Jackson Hotel & Conference Center . Jackson, MS
Company________________________________________________________________

  _______________________________________________________________________


    PO Box or Street Address


City

State
          Zip code

Contact Person_____________________________________________________

Telephone_________________________  FAX____________________________
E-Mail____________________________________________________________

Company Representatives Attending Meeting

1._____________________________


2._____________________________

Products/Services to be Displayed:_____________________________________
Special Requirements for Exhibit:______________________________________
_____ Speaker Sponsor: (2 Available @$1,000, includes Exhibit Space) 

_____ Reception Sponsor: (2 available @ $750, includes Exhibit Space)
_____ Break Sponsor: (2 available @$150)

EXHIBIT FEE INCLUDED IN ALL SPONSORSHIPS & SPONSOR SIGNAGE PROVIDED

_____ Exhibit Fee:



$450 if paid by December 15, 2011


$500 if paid after December 15, 2011
Amount Enclosed_______________________

Fax this form to 601-853-4283 and follow with payment to:


Mississippi Association of Nurse Anesthetists


174 Mandarin Drive         Brandon, MS  39047

MANA Contact:   Amy Wilson, Association Manager (601) 853-4282  awilson@mana.us
