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23rd Annual Pennsylvania Permanency Conference

SWAN Matching Brunch & Vendor Application



Please use this form to apply for vendor space at the 2015 Statewide Adoption and Permanency Network’s 23rd Annual Pennsylvania Conference and Matching Brunch, June 24, 2015, at the Lancaster Host Resort and Conference Center in Lancaster, Pennsylvania.  Space is limited and assigned on a first come, first served basis. While the matching room will remain open throughout the conference until 12:00 p.m. on Friday, June 26, 2015, most of the activity for vendors will occur between 9:00 a.m. and 12:00 noon on  June 24.  Plan your staffing accordingly. However, as a vendor you are invited to attend and display during the matching brunch and throughout the conference. This application is due by May 22, 2015.
Organization Name: ________________________________________________________________
Primary Category:   Service Provider      Product Vendor      Other (describe)  _________________
____________________________________________________________________________________________________________________
Primary Contact Person:  ________________________________________________________________________________________ 
Address: _________________________________________________________________________
City/State/Zip:  ____________________________________________________________________
Phone Number: ______________________  E-mail Address: ________________________________
The fee for the vendor space is $40 per 6-foot skirted table.  Electrical needs are the responsibility of the exhibitor. 
 I am a non-profit, state, county or private agency and request exemption from the $40 vendor fee.

On-site representatives: Please list the names of two people who will represent your organization in the exhibit area.  Each person indicated below will receive a name badge.

On-site representative #1: _______________________________________________________________
On-site representative #2: _______________________________________________________________
 Please complete a 40-word summary identifying the adoption-related services or products you will provide and how your organization supports special needs adoptions, independent living needs or our conference participants.  This information will be used when approving your application.  Applications submitted without this summary will not be processed.
Mail to: 
Conferencing, Diakon/FDR, 471 JPL Wick Dr., Harrisburg, PA 17111.  If you have questions, please contact 
Beth Duzey at bduzey@diakon-swan.org or 888-793-2512, ext.1227. 
