Contract for Exhibit Space

 NAMI South Dakota Annual Conference

K Bar S Lodge
Keystone, South Dakota
October 6 & 7 2011
Please Print (Clearly) or Type

Company Name: ______________________________________________________

As you want it to appear in conference materials

Contact Person: ______________________________________________________

Address: ____________________________________________________________

City: __________________________ State: ___________ Zip: ________________

Phone: ________________________ Email: _______________________________

Company Website: ____________________________________________________

Product/Service to be exhibited: _________________________________________

(no products or services may be marketed for profit)
Please list the names of anyone you wish to have name tags:

_______________________________
_________________________________

Your company name will be included in the Conference Program as an exhibitor if 

you submit this form  by September 17, 2010.

Exhibitor Signature: ____________________________________ Date: __________

Return to: 






Questions:

NAMI South Dakota 




Call Phyllis at 800-551-2531
PO Box 88808 
Sioux Falls, SD 57109-8808 

NAMI South Dakota Office Use

Date Received: _____________

