
                

                            Exhibit Space Contract Fall Conference 

                                      October 13th, 14th, 2011 

Online Registration & Electronic Payment: The New England Region WOCN is happy 

to announce our convenient online registration form and secure payment system.  

2011 Exhibit Fee per table/ space of $500.00 Fee includes: 

 One 6x6 square feet of space/ or table. Please measure exhibit items that will 

accommodate this space. If exhibits exceed this area another space must be purchased. 

 One buffet dinner/breakfast and luncheon that will be served Thursday evening and Friday 

will be included in the purchase table cost. Additional meals may be purchased for the cost 

of $50.00 per person payable in advance with your registration fee. 

 ____# of tables/ space @ $500.00                      $____________ 

 ____# of additional meals tickets @ $50.00     $____________ 

                                                                               Total       $_______  

An electrical contract is within the Exhibitor information. Please confirm need for electricity so we 

may have the electrical set-up at your space prior to arrival. Electricity will not be available unless 

the contract is completed prior to the conference. 

      DO YOU REQUIRE ELECTRICITY                  YES----------NO 

            Electricity is a separate fee and must be secured through the   

                     Crown Plaza Boston North Shore. 

 

Accomodations: 

Hotel discount rates available @$129.00 by September 12,2011. 

Crown Plaza Boston North Shore & Coco Keys Resort. 

50 Ferncroft Road, Danvers, Ma 01923, #978-77-2500 

 



   
        Please accurately describe what will be on display. 

             ie: ostomy products, beds, support surfaces, dressings 

Company Name:____________________________________ 

Exhibit Contact Name:_______________________________ 

Phone:_____________ 

Fax:________________ 

E-mail contact:_____________________________________ 

Address, City, State:_________________________________ 

Exhibit Items: Ostomy:_______________________________ 

Wound:___________________________________________ 

Continence:________________________________________ 

Other:_____________________________________________        

 

All fees must be paid in full by September 30th or a $100 late fee will apply. 

Credit card payment info:  

OR 

Check Payment:  

Mail directly to Donna Golden, 552 Webster St., Rockland, MA  02370-1214, jkdnd@aol.com 

Make checks payable to: NER/WOCN 

Any questions regarding payment, 

Please e-mail or call:  Patricia.ebbeling@mwmc.com,     508-383-1238 

Tax I.D. #: Please contact Danielle Szarek: dszarek@sjhnh.org 

Alternate contacts:  

Gudrun Eriksson: geriksson@comcast.net 

Jen Cluff: jcluff@partners.org 
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