
 
 
 
 
 
 
 

EXHIBITOR APPLICATION / REGISTRATION 
 
 

For the 31st year, the Summer Institute on Aging will support the professional development in the field of aging 
for those persons working in the areas of health care, social service and education. The WVU Division of Social 
Work and WVU Center on Aging are committed to providing timely information and educational opportunities to 
service providers, students and our local residents.  The dates of this year’s conference are June 1-4, 2009. 
 
Please join us as an exhibitor for the 31st Summer Institute on Aging (SIOA) at the Waterfront Place Hotel in 
Morgantown, WV.  While you are welcome to display for the whole conference, we will only require exhibitors to 
display on June 2-3, 2009.  This year’s theme is “Changing Attitudes about Aging”.  The exhibition area is on the 
same floor as the workshops and is an open and aesthetically pleasing space.  Set up begins on Monday June 
1, 9am-11am or 1-5pm.  Tear down can occur anytime after 4:30pm on June 3.  Additionally, we are reserving 
designated presentation time for exhibitors during our Wednesday morning networking sessions (beginning at 
8:15am). This is a great opportunity to share information and engage in Q&A about your products and/or 
services with our participants. If you are interested in presenting, indicate so on the form below!** 
 
Tables/Single Display spaces are $150.00 each for non-profits/government and $250 for corporate/for-
profit.  Register early as space is very limited!  More info online at www.wvsioa.org   

 
Exhibitors are welcome to partake in the refreshment breaks during the conference.   

All meals will be on your own. 
 
N ame of Agency/Business/Organization: _________________________________________________ 
A ddress: ___________________________________________________________________________ 
P hone: ____________________  Fax:______________________  Email:________________________ 
S ervices Provided: ___________________________________________________________________ 
N ame(s) of Persons attending exhibit: ___________________________________________________ 
Number of tables/spaces requested (tables/spaces are 6 feet in length): ________ 
 
* *Do you wish to present during the Wednesday Morning Networking Sessions? _______________ 
Access to electricity?___________ 
 

Deadline for Exhibit Registration is May 22, 2009. Payment Must Accompany Exhibit Registration 
 
Payment Method 
___ Personal Check/Money Order ___ Agency Check (checks payable to: West Virginia University) 
___   Agency Purchase Order ___ Credit Card   Type:  ___Visa    ___ MasterCard    ___ Discover 
 
Card #:_____________________________________________________ Expiration Date:  _____/_____ (month/year) 
IVC# (last three digits in signature block on back of card: _______ 
Cardholder Name (as it appears on card): __________________________________________ 
Amount to be charged: ___________Cardholder’s Signature: __________________________________________________ 
Billing Address: _______________________________________________________________ 
Phone number of cardholder:  ________________________________________ 
 

Mail payment and registration to: WVU Division of Social Work, Attn: PCE, P.O. Box 6830, Morgantown, WV 26506 
Questions? Phone 304-293-3501 ext. 3110, Fax: 304-293-5936 or CE@mail.wvu.edu 

http://www.wvsioa.org/
mailto:CE@mail.wvu.edu

