
2015 Resource Fair Display Table Request Form 

Name of organization: ______________________________________ 

Address: _________________________________________________ 

Contact person: ___________________________________________ 

Phone: _____________________ Email: _____________________ 

Service Area or County Served: ____________________________________________ 

Table identification sign should read (please attach additional sheets if necessary): 
________________________________________________________________________
________________________________________________________________________ 

Brief description of what will be included in your agency’s 
display:_______________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________ 

Names of representatives that will attend the event: 

__________________________________________ 

Audio/visual needs (electrical outlet, wireless Internet, etc.):  
___________________________________________ 

Vendors are responsible for extension cords. 

__I will bring materials by 11 a.m. on Wed., May 13th 2015 
__ I will also be attending the Conference as a participant  
     (If so, please register for the conference as this form does not serve as your registration) 

Email completed form by 4/1/15 to: 
Attn: Karla Henrichs 

karla.henrichs@blueearthcountymn.gov 

Questions about the Resource Fair should be directed to:  
• Karla Henrichs, (507) 304-4719, karla.henrichs@blueearthcountymn.gov
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