
BMCR 57th GENERAL MEETING 
EXHIBITOR/VEN  DOR APPLICATION 

March 6 – 9, 2024 

Hilton Cincinnati Netherland Plaza Hotel 

35 West Fifth Street, Cincinnati, Ohio 45202 

DEADLINE: FEBRUARY 9, 2024 

________________________________________        ________________________________________
(Name / Company Name)* (Telephone Number)* 

________________________________________        ________________________________________
(Email)* 

________________________________________ 

(Authorized Contact Person and Title)* 

_______________________________________          
(Address)* (City, State, Zip)* 

____________________________________________________________________________________ 
(Name of Authorized Representative(s) attending Event as it should appear on nametag) 

I am requesting the following: 

1 Exhibitor Table (display only) $400.00 $ 

1 Vendor Table (sale items)-Limited Space Available $500.00 $ 

1 Exhibitor Table AND 1 Event Registration $600.00 $ 

1 Vendor Table AND 1 Event Registration $700.00 $ 

Each additional table $90.00 $ 

TOTAL  $ 

Products to be displayed: 

Submit completed Registration and Application form to: admin@bmcrumc.org 
Once approved a link for payment will be sent to you.

Please fill out all fields (*).
If you have questions or concerns, please email us at admin@bmcrumc.org 
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