VENDOR FORM
"Southeast Iowa Early Care & Education Symposium"
Saturday, April 12th, 2014
Indian Hills Community College
Rural Health Education Center
Ottumwa, Iowa

Agency / Organization Name: ____________________________________________
Contact Person:_________________________________________________________
Address:________________________________________________________________
City: _______________________________ State: __________________ Zip code:________
Contact Phone Number: __________________E-mail: ________________________________

(Is your booth intended as.... Please circle all that apply: )

Information Booth / Non-Profit Organization / Community Resource / Early Care and Education Retailer:
 
Please describe the items that will be displayed at your booth and indicate if they will be available at no cost or sold from your booth: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

All vendors should have their display items set up and ready no later than 7:30 AM, Saturday, April 12th, 2014.  Access to the IHCC Rural Health Education Center will made available by 6:30 AM, April 12th, 2014.  Tables will be identified with your agency / organization's name.  
 
FOR MORE INFO AND TO SECURE YOUR VENDOR TABLE, PLEASE SEND (mail or email) YOUR COMPLETED VENDOR FORM BY APRIL 1st, 2014 TO:

Pat McReynolds
Mahaska Wapello Early Childhood Iowa
POB 335, Richland, Iowa 52585
641-451-5437
[bookmark: _GoBack]patmcr@wildblue.net

Thank you for your interest in the Southeast Iowa Early Care & Education Symposium.  We will notify you regarding the receipt of your Vendor Form. 
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