
Vendor Application Form for the 26th Annual 
Oklahoma Health and Safety Conference 
Oct. 4-5, 2017  •  Reed Conference Center in Midwest City, OK

Company Name: 

Contact: 

Address:   

City:								        State:				    Zip:   

Phone: 			           Fax:				    Email: 

Company Information

Organization Type:		  Sole Owner		  Corporation    

Products/Services (Short Narrative):

 

Vendor/Sponsorship Level:

	 Vendor $250 per 6 foot table (Includes two banquet tickets)

	 Electricity $25.00 extra each booth. 

	 Bronze Sponsor $250-$499 (Includes quarter page advertisement in Conference book)                                                    

	 Silver Sponsor $500-$999 (Includes Half page advertisement in Conference Book)       

	 Gold Sponsor $1,000-UP (Includes Full page advertisement in Conference Book) 

Total Amount:
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KEEP THIS PAGE FOR YOUR RECORDS

Donated items for door prizes and or the Silent Auction are greatly appreciated. 

The conference date is Oct. 4-5, 2017.  It is going to be at the Reed Conference Center in Midwest City, OK at 
the address below:

Sheraton Midwest City
5750 Will Rogers Rd.
Midwest City, OK 73110

Please make checks payable to OMTI/Conference and mail to: 

OMTI 
ATTN: Chassey Kirk
1301 W. Main St. 
Wilburton, OK 74578. 

Vendors please return applications to Chassey Kirk no later than Aug. 15, 2017.

Vendor check in at conference is 10:00 a.m. – Noon at registration desk.

You need to be set up from 1:30 p.m. - 5 p.m. on Oct. 4, 2017 and 8 a.m. - 5 p.m. on Oct. 5, 2017.

Sponsors if you would like an advertisement in our Conference book please return application and advertise-
ment by Aug. 15, 2017 to guarantee your advertisement. 

Sponsors and Vendors will be mentioned during the conference.

If you have any questions, please contact:

Chassey Kirk.
ckirk@eosc.edu
P -918-465-1872 
F- 918-465-4490
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