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Why Participate? 

• Connect with Key Decision Makers 

• Showcase your products and services 

• Interact with collectors and users of statewide 
hospital and  All Payer Claims Data sets 

• Understand emerging trends in health care data 
development, analytics, and dissemination 

Little Rock Marriot, Arkansas 
 

EXHIBITOR 
RATES 

NAHDO 
Member 

Non 

Member 

Before July 1 $3,500 $4,500 

On/after July 1 $4,500 $5,500 

As a NAHDO Meeting Exhibitor…... 
• Your organization is prominently recognized 

before, during, and after the meeting. 

• Prominent signage throughout the conference 

• Organization profile in conference materials 

• Table display space in exhibit hall where break 
and breakfast are served 

Partner with NAHDO Today! 
Complete form to Register as an Exhibitor 

Contact NAHDO at 801-532-2299 or info@nahdo.org for more info 
 

Customize Your Benefits Package 

NAHDO welcomes working with you to explore participation options (exhibiting and sponsorship)
that will deliver the visibility and impact you need while also supporting NAHDO’s important work.  

 

Create a year-long  presence  for your organization   

Learn about the latest developments and challenges 

 

mailto:info@nahdo.org


Liability: NAHDO does not assume any 

responsibility for the protection or safety of 

the exhibitor, its officials, agents or 

employees. NAHDO does not assume any 

responsibility for the protection of the 

property of the exhibitor or exhibitor’s 

representatives, or of the property used in 

connection with the exhibit. Small or easily 

portable articles shall be properly secured 

or removed after exhibition hours and 

placed in safekeeping by the exhibitor. 

The exhibitor agrees to hold NAHDO 

harmless from all such claims and claims of 

liability of any kind arising from the 

activit ies of the exhibitor, i ts 

representatives, or from the display or use 

of property of the exhibitor. NAHDO shall 

not be liable to the exhibitor for failure to 

provide space to an exhibitor if non-

delivery is due to destruction or damage 

to the building or the exhibit space. 

 

Insurance: In all cases, exhibitors wishing to 

insure their goods must do so at their own 

expense. 

 

Protection of Exhibit Space: Nothing shall 

be posted, tacked, nailed, screwed, or 

otherwise attached to columns, walls, 

floors, or other parts of the hotel or 

convention hall exhibit area. Packing, 

unpacking, and assembly of exhibits shall 

be done in designated areas.  

Default Occupancy: An exhibitor who fails 

to occupy contracted space is not 

relieved of the obligation to pay for such 

space at the full rental price, and NAHDO 

shall have the right to use that space. 

 

Use of Space: Exhibits will be permitted 

only in the official exhibit area established 

by NAHDO.  Exhibitors shall not distribute 

printed matter, samples, or souvenirs, 

except from rented spaces.  There shall be 

no sales of any kind, for either cash or 

credit, for immediate or future delivery, 

nor shall there be any order taking. 

 

Violation of Conditions: The following 

actions shall constitute a violation of 

“Conditions of Exhibit”: Violation of any 

municipal, state, or Federal laws, rules, or 

regulations, including safety codes and 

failure to follow procedures prescribed 

above in the “Conditions of Exhibitor 

Agreement.” 

 

Cancellation or Relocation of Meeting: If 

cancellation or relocation of meeting is 

due to circumstances within NAHDO’s 

control, NAHDO’s liability will be limited to 

a refund of fees to the exhibitor.  If NAHDO 

has no control over the cancellation or 

relocation, NAHDO will have no liability of 

any kind, but may at its discretion, refund 

any fees paid by the exhibitor. 

 Conditions of Exhibiting 

I have read & agree to the Conditions of Exhibiting 

Primary Contact            

Signature ___________________________________________________Date____________________ 
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COMPANY NAME         _____     

Payment Information (NAHDO’s EIN: 52-1563768) 

 Check payable to NAHDO is enclosed 

 Government PO/Invoice is enclosed 

 Charge my (circle one)          MasterCard              Visa             Discover            AmEx 

Account Number         _______ 

Exp. Date    Signature       _______ 

 I have read & agree to the Logistics & Conditions of Exhibit  

Primary Contact            

Contact Email            

Billing Address            

              

Exhibit Fee          $    

GRAND TOTAL        $    

 

 

 

Other Information 

  NAHDO will provide you with a code to register your complimentary attendee online.  

 Send  a brief description of your organization, its products and services to                          

info@nahdo.org. Include website address, Twitter handle, and company logo. This will 

be published in the conference program.   

 You are responsible for making all arrangements with the hotel. NAHDO will provide you 

with hotel details once these are available.  

 Exhibitor Registration  

34TH ANNUAL MEETING 
November 6-8,  2019, Little Rock, AR 

EXHIBITOR 
RATES 

NAHDO 
Member 

Non 

Member 

Before July 1 $3,500 $4,500 

On/after July 1 $4,500 $5,500 

mailto:lkandolin@nahdo.org?subject=Exhibitor%20Registration%20

