APIC Indiana Spring Conference

April 8, 2016
Vendor Registration Form
Name: __________________________________________________________

Company: _______________________________________________________

Address: _________________________________________________________

City, State, Zip: ____________________________________________________

Phone number: _____________________________________________________

E-mail: ___________________________________________________________

Registration fee (must pay vendor registration fee even if you are an APIC member):

$275.00 per table, includes 1 lunch

Additional lunches available for $25.00 each
Additional lunches needed: _____ x 25.00 = ____________

Total remitted (Registration fee plus additional lunches) = ________________

APIC Indiana Federal Tax ID# 04-2712955
Please send checks (payable to APIC Indiana) along with registration form to:

Lori Getts, RN, CIC

6503 CR 11A
Garrett, IN 46738
Please note: We regret there is no credit card option.   We have been unable to secure a satisfactory company for this service.   

Additionally, please email your intent to participate to sally.young@ecommunity.com.  
Questions about the conference?  Contact:

Sally Young, RN, CIC

1500 N. Ritter Avenue

Indianapolis, IN 46219

317-355-4506

sally.young@ecommunity.com
