
2015 Missouri Housing Summit 
Exhibitor Registration Form 

NOTE:  Please also register every individual who will staff an Exhibitor booth as a conference Attendee by submitting 
an Attendee Registration form for each person staffing the booth. 

Deadline to register: March 27, 2015, 5:00 p.m.  Registration is on a first-come, first-served basis and space is limited, 
so please register early.  You can register by emailing this completed form to melissa.rivers@dmh.mo.gov, or by faxing 
the printed form to DMH Housing at 573-526-7797. Please submit one form per Exhibitor booth. There is no registration 
fee to exhibit at this event. 

Exhibit Area Amenities: Each Exhibitor location is a draped table six feet wide with two chairs and a wastebasket. The 
hotel does not provide a backdrop.  Wireless Internet access and electricity are available free throughout the area. 

 Agency/Business name:

 Contact Person’s Name:

 Email address:

 Telephone:

 The above agency or business is (please check one):

a mental health services provider        a disability services provider 

a provider associated with another special needs population (specify population): 

a for-profit developer a non-profit developer 

a state government agency  a local government agency 

a federal government agency  other organization type (please specify):  

 Questions? Call Melissa Rivers at the Dept. of Mental Health at 573-751-9206, or email Melissa.rivers@dmh.mo.gov.

 Confirmation.  An email confirmation will be sent within one week of receiving your registration.  If you do not
receive an email confirmation, please contact Melissa Rivers to verify that your registration has been received.

Please list any accessibility needs that we can help accommodate in the Exhibitor area:
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