
CAHF 2020 Table-Top Shows 
Registration  

California 
Statewide 
Director of 

Nursing  
     Conference	

Hyatt Regency 
John Wayne Airport, 

Newport Beach      
February 18 & 19 

Show: 
Tuesday, February 18

ATTENDANCE: 
150 - 175

Spring 
Legislative  
Conference 

Hyatt Regency 
Sacramento

March 15 - 17 

Networking Luncheon 
& Show:  

Monday, March 16 

ATTENDANCE: 
250 - 300

Infection 
Prevention  
Conference 

Hyatt Regency 
John Wayne Airport, 

Newport Beach
August 25 & 26 

Show:  
Tuesday, August 25

ATTENDANCE: 
150 - 200

Summer 
Conference 

Hyatt Regency  
Newport Beach 

July 19 - 22 

Show:  
Monday, July 20 

Show Hours:  
4:00 - 6:00 pm 

Set-up:  
2:00 - 4:00 pm

ATTENDANCE: 
400 - 450

SHOW HOURS 
(excludes Summer Conference) 

12 Noon - 2:00 pm
Set-up 10:00 am - 12 Noon

All tables sold on a first-come, first-served basis. No two firms may share a table.  Limit (1) table per company. 
Exhibitor shipping info and badge form will be e-mailed one month prior to show date. 

CANCELLATION POLICY: Cancellation must be in writing. NO REFUNDS (30) days from start of conference.

Fee includes: 6ft draped table with 2 chairs, 
(3) name badges for (3) company representatives

plus pre & post-conference attendee list

Company_____________________________________________________________ 
Show Contact Person____________________________________________________
E-Mail________________________________________________________________

Return form with payment to shall@cahf.org or fax to (916) 446-4454. Questions? Call Sherry at (916) 432-5211 

PRE-PAYMENT REQUIRED
Credit Card #________________________________________  
Exp Date _____________  CVV___________ 
Card Holder Name____________________________________ 
Signature___________________________________________

Federal Tax ID 
# 94-1507532

ALL (4) shows for $2,000

Available 

to members 

ONLY

Best Value!

Select  Select  Select  Select  

$650 $650 $650 $650

Select  


	Company: 
	Show Contact Person: 
	EMail: 
	Credit Card: 
	Exp Date: 
	CVV: 
	Card Holder Name: 
	DON: Off
	LEG: Off
	SUMMER: Off
	IPC: Off
	ALL: Off


