[image: image1.jpg]™,
SPECTRUM HEALTI-;%Q




[image: image2.png]


[image: image3.jpg]Dedicated to reducing
traumatic injuries while
developing better
care and treament of
trauma patients in Michigan.






3rd Annual Michigan Pediatric Trauma Conference
DeVos Place in Grand Rapids, Michigan 

Thursday, June 5, 2014
	Name of Company:
	

	Address:
	

	
	

	Contact Person:
	
	Phone Number:
	

	E-mail address:
	


(  Yes, I will attend
(  No, I am unable to attend

     (  Please remove from mailing list
(  One (1) table for $350 (includes 1 person with display)
____ additional person(s) @ $25 each

Will you need an electrical outlet for your display?  (  Yes
(  No

Will you offer prizes at your vendor table?  (  Yes
(  No

Prizes to be offered**___________________________________________________________

_____________________________________________________________________________

Attendees:

_______________________________________________

Last Name

First Name

Credentials

_______________________________________________

Last Name

First Name

Credentials




Vendor tables are limited and will be reserved upon receipt of payment.

Please complete and return this form with payment to:

Michigan Trauma Coalition (MTC)
Attn:  Sue Levandoski, CAP-OM
2581 Grand River Dr NE
Grand Rapids, MI  49525
Phone:  616.361.0055   
E-mail:  conference@mitrauma.com
Please make check payable to:  Michigan Trauma Coalition
Payment is due no later than May 15, 2014
Additional information on the conference can be found at mitrauma.com on the Education Page.

Hotel accommodations are still being made and will be sent upon receipt of payment.
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