SAVE THE DATE

SOFTWARE VENDOR SHOW CASE

Tuesday, January 31, 2012

First presentation starting at 9:00 a.m. — 4:30 p.m.

Come join Michigan home care providers in showcasing your software products. Have the opportunity to give % hour
presentations in front of the many home health providers as well as meet individually with different decision-makers
and users of the software programs.

Where:

Michigan Home Health Association Conference Room
2140 University Park Drive, Suite 220

Okemos, Ml 48864

Phone: 517/349-8089

Fax: 517/349-8090



Cost:

Cost for those who are not current MHHA members:

$1300 Includes 2011-2012 MHHA Membership (expires May 31, 2012), Exhibit at the 2012 MHHA Annual
Conference in Traverse City, Michigan on May 23-24, 2012, opportunity to provide a % hour
presentation on January 31, 2012 and the opportunity to consult/meet with home care providers.

Cost for those who are current MHHA members:

$750 Includes Exhibit at the 2012 MHHA Annual Conference in Traverse City, May 23 & 24, 2012,
opportunity to provide a % hour presentation on January 31, 2012 and the opportunity to
consult/meet with home care providers.

Sponsorship Opportunities:

Lunch $800
AM Break $150
PM Break $150
* Pens $300
* Notebooks $500
* Bags $300
* Napkins $200
* Name Badges $300

* All items should advertise the MHHA 2012 Annual Conference!

Overnight Room Reservations:
Comfort Inn (517) 347-6690 tell them they are with the Michigan Home Health Association to receive the $79 rate.




2012 Michigan Home Health Association Software Vendor Showcase

January 31, 2012

Company Name:

Contact Person:

Person/Persons Staffing Booth (2 allowed):

Address:

Phone:

Fax:

Contact E-mail:

O Current MHHA member

FEE:

[ Currently a non-member

[J $1300 (Currently not a member)
(Please complete the enclosed conference exhibit form AND membership form)

[0 $750 (for current MHHA Members)
( Please complete the enclosed conference exhibit registration form)

Additional Sponsorship for event:

Lunch

AM Break
PM Break
Pens
Notebooks
Bags
Napkins

OoooooooOoaa

Name Badges

Payment Method:
O Check Enclosed
Card Number:

$800
$150
$150
$300
$500
$300
$200
$300

O Visa O MasterCard [ Discover
Exp. Date:

CVC # (3 digit on back of card):
Authorized Signature:

J American Express

Mail/Fax completed forms to:

Michigan Home Health Association

2140 University Park Drive, Suite 220

Okemos, MI 48864

Fax: 517/349-8090 Phone: 517/349-8089



