NEBRASKA BRAIN INJURY CONFERENCE

2012 Exhibitor Information

MARCH 29-30, 2012 < KEARNEY, NEB.

Your agency, business or organization is invited to exhibit at the
sixth annual Nebraska Brain Injury Conference.

This conference draws around 300 participants. Approximately
180 of those are various professionals who work with persons who
have brain injuries and 120 attendees are individuals with brain
injury and their family members or caregivers. Conference topics
and exhibits are geared to these two audiences.

If you are interested in participating in the Nebraska Brain Injury
Conference as an exhibitor, please return the exhibitor contract
form as soon as possible, but no later than March 15, 2012. (Set-up
information is at right.)

CONFERENCE LOCATION

The conference is at the Younes Conference Center, 416 Talmadge
Road in Kearney, Neb. It is located directly behind the Holiday Inn;
Talmadge Road is at the first intersection north of I-80.

Lodging is not included in the exhibitor fee. Exhibitors should

make their own hotel reservations. Lodging is available at two
motels next to the conference center for $79.95 when you mention
you are with the Brain Injury Conference.

e Hampton Inn 308-234-3400 (attached to conference center)
¢  Wingate 308-237-4400
All motels provide breakfast for paying guests.

RAFFLE ITEMS

If you have raffle items to contribute, please mark on registration
form. Bring them to BIA-NE table before the conference begins.

CONFERENCE SPONSORSHIP

Our sponsors are critical to the Nebraska Brain Injury Conference.
Mark form to send sponsorship information. Sponsorships may
include additional conference registrations.

SPECIAL EVENT-FUNDRAISER

On Thursday evening, March 29, 2012, you are invited to

particpate in the Clever Cranestorm Caper fundraiser with team
competitions and dinner at the Museum of Nebraska Art in
Kearney at 6 p.m. Join a team, sponsor this event or come enjoy for
food, fun and festivities. Register as an individual or sign up a team
at www.biane.org/caper. This event is one the primary fundraisers
for the Brain Injury Association.

BOOTH LAYOUT/SET-UP

Each exhibit booth is $300
and includes a registration for
one person to all conference
functions, registration for
additional staff is $135.

® Space is limited to 40 exhibits;
exhibit area is 10 ft. by 6 ft.
with an 8-ft. table and chairs
provided.

* Setup begins on Thursday,
March 29 at 10:00 a.m. and
booths are required to open
by noon.

¢ Tear down can begin after the
break on Friday at 2:30 p.m.

¢ The conference center
provides free, wireless and
high-speed Internet access.

¢ If you require electricity,
please indicate that on the
contract.

Your booth location and additional
information will be sent to you in a
packet in March 2012.

BIA-NE PROFESSIONAL
MEMBERSHIP

If you are interested in becoming
a professional member of the
Brain Injury Association, please
mark that on the registration
form. Professional membership
includes a listing in the BIA-

NE online Resource Directory,
referrals and other benefits.

Contact Cindy Evert Christ at 402-304-8103; Fax 402-470-2569, or E-mail cec@biane.org




NEBRASKA BRAIN INJURY CONFERENCE

2012 Exhibitor Registration Form

EXHIBITOR INFORMATION COMPANY/AGENCY DATA
Mail, fax or email signed contract to: Company
Nebraska Brain Injury Association Name of Person who will staff exhibit booth:
Attn: Cindy Evert Christ
2301 NW 50th Street
Lincoln, NE 68524 Title

Email: cec@biane.org Fax: 402-470-2569 Address

(With fax or email, payment must be made online.)

DEADLINE FOR APPLICATION City/State/Zip
Applications for exhibits must be received, with | Company # or 800
payment, no later than Friday, March 15, 2012.

Staff Telephone
REGISTRATION INFORMATION Email
Registration includes breaks and lunch. Please .
provide names for all of your staff members Website
attending as name badges are made in advance. Electricity needed? Yes ____ No ____
REGISTRATION PACKET INFORMATION Fee: $300
To help promote your business/agency in Additional Representatives in Booth:
the registration information, please provide Name
information about your company/agency, )
products or services (50 words): Title
Email

Additional Representative Fee: $135

PAYMENT OPTIONS
Enclosed check payable to Madonna
Rehabilitation Hospital.

Made payment at www.biane.org

(Click Donate/Join button, please make notation
in Comments section: Exhibitor. Email/Fax or
mail this form.)

TOTAL PAYMENT $

I understand and agree to the terms of the
conditions below. (Must be signed to guarantee
exhibit space)

Send Conference Sponsorship information
Representative Signature Date Will provide ___ conference raffle items

Booth Conditions, Rules and Regulations Send BIA-NE membership information
The Association reserves the right to refuse the application
of any party. The exhibitor agrees to make payment for

space as outlined in this agreement. The BIA-NE shall BRAIN IN ] URY ASSOC. FUNDRAISER
determine the allocation of area and position of space. Inno | Please send information on:

event shall the Association be responsible for any loss of or
damage to exhibitor property.

No refunds after March 20, 2012

Competing with a team
Sponsoring the fundraiser
Providing prizes for teams




