
NEOCMN Exhibitor Opportunities
NEOCMN offers exhibitor opportunities at our 
general meetings, annual conference and golf 
outing. This brochure details General Meeting 
exhibitor opportunities. For conference and 
golf outing exhibitor opportunities, contact 
NEOCMN at 1-800-363-6266 or visit our 
website at www.neocmn.org.

General Meetings
Exhibiting at a general meeting creates a prime 
opportunity for you to generate leads, meet new 
prospects, strengthen existing relationships, 
introduce new products and services, and gain 
recognition as a partner with managed care.

Meetings are held every other month at St. 
Michael’s Woodside, 5025 East Mill Road, 
Broadview Heights, Ohio 44147 near Interstate 
77 and Wallings Road.

Personalized directions to St. Michael’s 
Woodside can be found on their website 
at www.stmichaelswoodside.com or on 
MapQuest.com.

NEOCMN
P.O. Box 461044

Cleveland, OH  44146-1044
1-800-363-6266

neocmn@juno.com
www.neocmn.org

Our Mission Statement
“Northeast Ohio Case Management Network 

promotes educational and networking 
opportunities for health care professionals 

involved in the practice of case management 
related activities.”

Northeast Ohio Case Management Network 
(NEOCMN) (OH-220, 1/1/2013) is an approved 

provider of continuing nursing education 
by the Ohio Nurses Association (OBN-001-

91), an accredited approver by the American 
Nurses Credentialing Center's Commission on 

Accreditation.
Awarding of contact hours does not mean that 

ANCC, OBN or ONA endorses any product.

Meeting Exposure Includes:

8 foot skirted table for a table top display.•	

Appetizers for two (2) representatives, •	
dinner for two (2) representatives at the 
networking meeting.

Approximately 3 hours of network and •	
exhibit time.

Introduction and recognition from podium •	
during meeting.

Certification of Recognition awarded at •	
year-end.

50 words or less paragraph in •	 Case in 
Pointe! newsletter.

Placement of literature at each table or •	
individual seat.

Contact hours for attending general •	
meeting. 

You may offer a door prize for meeting •	
drawing and collect business cards.

General Meeting Exhibitor Fees:

$500 Co-Exhibitor - 3 Sponsors; One table •	
may be shared by 2 vendors at $250 each 
(1 rep per vendor). 

$850 Co-Exhibitor - November Meeting,  •	
4 Sponsors

2012 General Meeting Dates
Wednesday, January 181.	  -  
Topic:  Transplant

Wednesday, March 21 -  2.	
Topic:  Veterans Hospice	

Wednesday, May 16 - 3.	
Topic:  Polypharmacy	

Wednesday, July 18 -  4.	
Topic:  Quality Improvement/ 
Patient Safety Organizations

Wednesday, September 19 - 5.	
Topic:  Health Care Reform	

Wednesday, November 14 6.	 - 
Networking / Holiday Meeting

*Topics subject to change due to unforeseen circumstances.
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NEOCMN
General Meeting Exhibitor
Registration Form
(PLEASE PRINT)

NAME		

COMPANY

ADDRESS

CITY, STATE, ZIP

TELEPHONE NO.

FAX NO.

EMAIL

REGISTRATION PROCESS
1)	Select Meeting (check box)
□	January  . . . . . . . . . . . . . . . . . . . . . . . . . $500*

□	March . . . . . . . . . . . . . . . . . . . . . . . . . . . $500*

□	May . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   $500*

□	July . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $500*

□	September  . . . . . . . . . . . . . . . . . . . . . . . $500*

□	November   . . . . . . . . . . . . . . . . . . . . . . . $850**
*	 Exhibitor table may be shared with another vendor for half the cost. 
**  Networking / holiday meeting.  

2)	Select Payment
□	Full payment enclosed
□	Charge my MasterCard / VISA / Discover /
	 American Express / Diners Club (print)

	 ACCOUNT NUMBER		

	 EXPIRATION DATE

	 AMOUNT $

	 RECEIPT MAILED TO:

	 NAME		

	 ADDRESS

	 CITY, STATE, ZIP

	 AUTHORIZED SIGNATURE

3) Please check all information on registration form.

4) Clip and mail to:
	  NEOCMN, PO Box 461044, Cleveland, OH 44146

Website:  www.neocmn.org


