Chesapeake Area Society of Healthcare Engineering

28" Annual
C.A.S.H.E. Seminar / Exhibition
EXHIBITOR REGISTRATION

Memorandum

To: C.A.S.H.E. Associate Membership

From: Bill Swaggerty, CASHE Education Chairman
Date: March 10, 2010

Re: 2010 Annual Education Seminar & Exhibition

Nemacolin Woodlands Conference Center

Attached please find the Registration Form for this year's seminar. In an effort to eliminate some
confusion and answer many frequently asked questions in advance, | have listed below exactly what is
included with your registration fee. Payments must be in the form of a check, made payable to C.A.S.H.E.
We are unable to process payments from credit cards.

NOTE: All exhibitors are required to make their own room reservations at the Nemacolin Woodlands
Resort, 1001 Lafayette Drive, Farmin%ton, PA 15437. Please call 1-800-422-2736 and reference the
C.A.S.H.E. Seminar August 24", - 27". See detail on page 2 of the Registration Form

Conference Details:

$1,500 Exhibit Booth Registration Fee includes:
1 Exhibit Space (approx. 8' x 10"), table, chairs, sign, pipes & drapes, electric, trash can
Breakfast for 2 - Wednesday & Thursday at the Exhibit Hall, Friday at the Morning Education Session
Lunch for 2 - Wednesday & Thursday
Dinner for 2 - Tuesday and Wednesday in the exhibit area, Thursday in the banquet areas
Free attendance to all education sessions

All other expenses including other room expenses (i.e. room rates, phone, fax, internet, in-room movies,
room service, lounge, baggage portage) are the sole responsibility of the attendee.

Visit our website: www.cashe-md.org for additional
agenda information beginning March 10, 2010.



http://www.cashe-md.org/

Chesapeake Area Society of Healthcare Engineering

28™ Annual C.A.S.H.E. Seminar / Exhibition

August 24t — 27"

Exhibitor Registration Form

Please print or type (Booth signage will be printed exactly as shown on company line below). Identify all

participants so those badges can be printed properly.

Company Information

Company Name:

Address:

City:

State: Zip:

Telephone Number:

Cell:

E-mail:

Representative Information

Name of Representative

Cost

Included

Included

$350.00

$350.00

$350.00

o o |k W N

$350.00

Reservation Information

Total $ Amount for Representatives:

Nemacolin Woodland Resort: 1-800-422-2736 Reference C.A.S.H.E. Seminar — August 24" — 27"

Negotiated Room Rates:

when making reservation

All Rates Per Night - Single/Double

= Falling Rock .......cccccevvvvennnenn. $269.00*
= Chateau .......ccccoeveveveernennn, $229.00*
SR o T [ [T $199.00*

= 2 Bed Room Townhouse ..... $199.00*

*All rates subject to availability and applicable room taxes. Room reservations must be made by July 26,
2010. Room rates are available Monday thru Sunday for the seminar period.

EXHIBITOR REGISTRATION FORM
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Booth / Sponsorship Information

Quantity Fee Total

Exhibit Booth Registration Fee (C.A.S.H.E. MEMBERS)* $1,500

Exhibit Booth Registration Fee ( Non-C.A.S.H.E. MEMBERS)* $1,700
SPONSORSHIPS AVAILABLE:

Attendee Gift Sponsor (Only 1 Available) $5,000

Billy Ripkin Sponsor (Only 1 Available) $2,500

Breakfast Sponsor $350

Lunch Sponsor $500

Dinner Sponsor $750

Bar Sponsor $500

Golf Outing Cart Sponsor $500

Golf Outing Beverage Cart Sponsor $500

Sub Total:

Total Amount From Representatives Section on Page 1:

TOTAL:

Registration Deadline is August 1, 2010

Please make checks (credit cards are not acceptable) payable to: C.A.S.H.E

Send checks with enclosed form to: Jeff McBride
EBL Engineers, LLC
8005 Harford Road, Parkville, MD 21234

For questions please contact: Bill Swaggerty — 410-379-2400 — billswaggerty@interfinish.net
Jeff McBride — 410-668-8000 — mchride@eblengineers.com
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