
The Maine Event – Exhibitor Registration 

Company Name: _________________________________ Phone (    ) __________________ 

Fax (   ) ____________________ Email: _________________________________________ 

Mailing Address:____________________________________________________________ 

City: ___________________________ State ___________________ ZipCode:__________ 

Contact Person: _________________________ Phone (    ) __________________________ 

Please make check payable to Maine Society for Respiratory Care (Tax ID# 01-0345865) 

Return Registration and check to:       Laura King 

     22 Western Ave 

                                                                 Fairfield, Maine 04937 

Fax-872-1503 

 

Full payment is required to reserve your booth. Booth fee is $500.00 prior to March 31, 2010; from April 1, 
2010 on the booth fee is $600.00. 

Vendor Rep Names:______________________________________ AARC#: _______________ 
                                 ______________________________________AARC#: _______________ 
Additional Reps at $75.00 each: 

1.) ________________________________________________ AARC#: _______________ 

2.) ________________________________________________AARC#: _______________ 

3.) ________________________________________________AARC#: _______________ 

4.) ________________________________________________AARC#: _______________ 

5.) ________________________________________________AARC#: _______________ 

Electricity needed: (circle one)  YES I need electricity;  NO I will not need electricity. 

 

We, _______________________ understand the guidelines outlined by the Maine Society  

        (Name of Company) 

for Respiratory Care  “The Maine Event”. 

______________________________________________            ______________________ 

                Signature of Booth Representative                                                                Date 



 

“The Maine Event” 

Maine Society for Respiratory Care 

Additional Exhibitor Support  

 

 

Company ________________________________   Phone (     ) _________________ 

Email address: __________________________________________ 

 

If you would like to sponsor a coffee break, speaker, entertainment or sputum bowl  

Hors d’oeuvres, please indicate below. 

 

(  )  $200.00 to help sponsor a coffee break 

(  )  $250.00 to sponsor a non physician speaker  

(  ) $500.00 to sponsor a physician speaker    

(  ) $250.00 to help sponsor entertainment 

(  ) $250.00 to help sponsor Hors d’oeuvres 

 

We will hold the Silent Auction again this year. Proceeds will be used for scholarships 
supporting Respiratory Therapy students at Kennebec Valley Community College and Southern 
Maine Community College. If you would like to donate an item, please indicate below: 

 

(  ) I would like to donate the following item to the Silent Auction. 

 

 

 

Please return this form along with the Exhibitor Registration form. 

Thank you for your generous support! 


