
34th Annual
Veterinarian & Technician Conference

March 20 & 21, 2014

Exhibitor & Sponsor Registration

Company Name ____________________________________________________________________

Product/Service Offered _____________________________________________________________

Special Needs (Electricity, Table, Etc.) __________________________________________________

Representative _____________________________________________________________________

Billing Address  _____________________________________________________________________

Phone __________________________________ Fax _______________________________________

Email  _____________________________________________________________________________

Sponsorship Level   $250.00  _______   $500.00  _______   $1500.00  _______   $3000.00 ________

(Non-Refundable)

CC __________ # _____________________________________Exp _______V Code ____________

Check # _______________

Please make checks payable to Myhre Equine Clinic

Mail to:
Myhre Equine Clinic

P.O. Box 1673
100 Ten Rod Road

Rochester, NH 03866
603-335-4777 Phone

603-335-9923 Fax


