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  M-OADN

MARK YOUR CALENDAR!

Make plans to be an exhibitor at the 
Mississippi Organization for Associate Degree Nursing Annual Convention

Wednesday, March 28, 2012 (Exhibit Day)
 &

Thursday, March 29, 2012 
Clyde Muse Center

Hinds Community College

Rankin Campus

515 Country Place Parkway

Pearl, MS

Following you will find additional information and a registration form.  Please contact Glenda F. Brown at 601-824-3605 or gfbinc@comcast.net for additional information or for any questions you might have.

It’s that time again! We invite you to participate as an exhibitor at the annual meeting for the Mississippi Organization for Associate Degree Nursing (M-OADN) which will be held on the Rankin Campus of the Hinds Community College in the Clyde Muse Center, March 28th and March 29th, 2012.

Our annual meeting gives you and your products or services an opportunity to reach approximately 1200 nursing students and 200 nursing educators and nurses in practice.

We have scheduled the exhibits on Wednesday for a one-day event as this seemed to work well. Exhibits can be open from 8:00 a.m. until to 5:30 p.m. On Wednesday, we will begin with a continental breakfast with exhibitors and a special time for RNs to visit exhibit booths at 8 a.m. that morning until 9:45 a.m. This should give you time that you can limit your “goodies” as you talk with the RNs, because it is not a traffic surge. This is earlier than we usually start!  We will also make an effort to limit the number of students who enter the hall at one time. Students will begin coming to the center around 10:00 a.m. 
The fee for exhibiting will be $350.00, which will include an eight foot table, two side chairs, and one wastebasket.  It will be booth style with rods and curtains to mark your territory.  The tables will be covered with a tablecloth; you may feel free to bring your own table covering.  The fee covers breaks and continuing education unit fees for up to three exhibitor participants.  You are welcome to attend any of the sessions on Wednesday or Thursday. For each additional person above the three there will be an additional $50.00 fee.  A list for any additional items or services you may need is included on the enclosed form. 

To participate, complete the attached form and return to the address listed on the bottom of the form.  When we receive your registration and fees, we will send you an e-mail or letter of confirmation and additional information about the event.

Your participation is greatly appreciated.  Not only will your organization be recognized on our web site and at the meeting, but in the newsletter that follows the event as well.  There is also a special recognition that will be given to your agency for door prizes. Please indicate on the form if you plan a door prize so that we can arrange that for your convenience. Your support of Associate Degree Nursing in Mississippi is truly appreciated.

Sincerely,

Glenda Brown
Glenda F. Brown, EdD, MNSc, RN

M-OADN Executive Director

601-824-3685
M-OADN

Organization for Associate Degree Nursing

Mississippi chapter

2012 Annual Meeting
Name of Organization: _________________________________________________________

Contact Person:  _____________________________________________________________
Address: ___________________________________________________________________
Phone Number: ______________________________________________________________

Fax Number:  ________________________________________________________________

E-mail address: ______________________________________________________________

Name of individual(s) attending: _________________________________________________
 ___________________________________________________________________________
Name & information about agency as it should appear on name badges (s):_______________

___________________________________________________________________________
*If a vegetarian lunch is preferred, please indicate here: ______________________________
Enclosed is:
_____$350.00 exhibitors fee for one table        _____$150.00 for additional table for same exhibitor
_____$50.00 for each participant beyond three: 
Name_____________________________

Name _______________________

Name _____________________________

_____Electrical – 110 volt / 20 amp / 1 phase    $15.00 per service

_____I would like to sponsor a Break or other event. 
_____I will be contributing a door prize.

_____Total amount enclosed

Make Check Payable to M-OADN

*If you have other needs than listed above, please contact to make an arrangement for those services. Return completed form and payment to:

Glenda F. Brown, EdD, MNSc, RN

M-OADN Executive Director

57 Terrapin Drive
Brandon, MS  39042
