
The 14
th

 Annual Kentucky Rural Health Association 

Conference – Exhibitor Registration 

 
We invite you to exhibit at the 2012 KRHA conference, which will be held at the Holiday 

Inn University Plaza Hotel in Bowling Green, KY on August 16th and 17th. The exhibit 

area will be located in the main hallway outside the exhibit hall. Booth space is limited 

and is awarded on a first come, first serve basis. 

 

KRHA members in good standing and with paid conference registration may 

exhibit at no charge. This is provided they are not selling any products directly from 

their exhibit area. This opportunity is on a first come, first serve basis. 

 

Exhibitor Schedule: Set up: Thursday, August 16th – 8:00 am to 10:00 am 

Exhibit Open: Thursday, August 16th – 10:00 am to 7:00 pm 

Friday, August 17th – 7:30 am to 11:30 am 

Take Down: Friday, 11:30 am – 1:00 pm 

 

Booth Includes: 1 six-foot skirted table, 2 chairs and electricity (if required). Other booth 

amenities are available at your expense. 

Exhibits will not be secured but can be left in place from set-up through 1:00 pm, 

Friday, August 17th. 

________________________________________________________________________ 

 

2012 KRHA EXHIBITOR FORM 
Register by July 31:               After August 1: 
Profit $150.00     Profit $200.00 

Non-profit $100.00    Non-profit $150.00 

 

Organization Name: ____________________________________________________ 

Organization Address: __________________________________________________ 

______________________________________________________________________ 

Name and Title: ________________________________________________________ 

Phone Number: __________________ Fax Number: __________________________ 

Names and Titles of individuals: 

______________________________________________________________________ 

______________________________________________________________________  

Reception on Thursday: ____Yes, I will attend ____ No, I will not attend 

Electricity Required: _____ Yes _______ No  

TOTAL AMOUNT ENCLOSED: _________ 

 

Please make checks payable to:  Kentucky Rural Health Association and mail to: 
Kentucky Rural Health Association 

Attn: Ernie L. Scott 

750 Morton Blvd 

Hazard, KY 41701 

  


