
38th Northeast Conference of Hearing Health Professions  

and Continuing Education Program 

April 21-22, 2017 

“Professional Crossroads: Charting Your Future” 

Stockton Seaview Hotel and Golf Club 

401 South New York Road  

Galloway, New Jersey 08205 

2017 Exhibitor & Sponsor Registration Form 

Company Name___________________________________________  
Contact Person____________________________________________  
Mailing Address___________________________________________  
City/State/Zip_____________________________________________  
Telephone______________________  
E-Mail_________________________________ Website_______________________  
Names and Titles of Exhibitor Attendees ______________________________________ 
 

Received by February 24, 2017 exhibitor cost $900.00      /      Received after February 24, 2017 cost $1,000.00           
 
Exhibitor package includes: 

 1 booth, 1 table, 2 chairs, 2 badges, Advertisement in Conference Program Journal 

 Quality exhibit time during the Conference with attendees 

 Exhibitor Showcase on NJAHHP.com –contact info, logo, link & paragraph promoting products/services 

 Exposure on NJAHHP’s LinkedIn and Facebook Company pages 

 Logo/link in monthly NJAHHP email blasts 

 Recognition during event including joint sponsorship of Friday Cocktail Reception & Saturday Breakfast 

 Mobile Event App on Guidebook 
 
_______Exhibit Booth - April 21-22       $900  / after Feb 24 $1,000  
_______Program Journal         $1,500 
_______Program Journal Ad        $   500 Full pg / $300 ½ pg 
_______NJAHHP Golf Outing - Thursday, April 20     $1,000  
_______Continental Breakfast – Friday, April 21      $   750  
_______Advancing HHP Relationships with Primary Care Providers- April 21  $1,500 
_______FDA/PCAST Update 2017– April 21       $1,500 
_______Lunch – Friday, April 21       $1,000 
_______Ahrens Memorial Luncheon – Saturday, April 22    $1,500 
_______Ethics and Professionalism; Hot Topics in Patient & Practice Mgt– 4/22 $1,500   
_______Silent Auction Item:           
 
Total Exhibit and Sponsorship:  $_________________________________  
Make checks payable to: NJAHHP               Mail to: NJAHHP, 132 West State Street, Trenton, NJ 08608 
       VISA        Mastercard #___________________________ Exp. Date ___ / ___  CVV: __________ 

Questions?  609-503-7818 ∙ FAX 609-392-0244 
Please email logo (jpg or png) and promotional paragraph to njahhp@gmail.com.  
 
Signed________________________Title________________________Date_________  

mailto:njahhp@gmail.com

