
     
 
 
 
 
 
 
  

MID-WEST REGION RESIDENCY FAIR  
& NETWORKING LUNCHEON 

Embassy Suites Columbus-Dublin 
5100 Upper Metro Pl 

Dublin, OH 43017 
 

Saturday, April 16, 2016 12:30PM – 2:00PM 
(12:00 pm Exhibitor Sign-in & Setup) 

 

C o m p l e t e d  e x h i b i t o r  r e g i s t r a t i o n  f o r m s  m u s t  b e  r e c e i v e d  b y  A p r i l  1 ,  2 0 1 6   
 

DESCRIPTION: Program directors, coordinators and chief residents with assigned tables have the 
exciting opportunity to reach out to medical students looking to match with residency programs in 
the Mid-West Region (IN, KY, MI, OH, PA, WV).  
  

PAID FEE of $75.00 RECEIVES THE FOLLOWING AMENITIES: 
• Admission for up to 4 representatives 
• 6’ table, floor space with carpeting 
• Program identification sign for table top 
• Participating program listing on EMRA website 

 

No refunds on cancellations received after April 1, 2016.  Cancellations received prior to 
June 1 must be in writing and a 50% service charge will be applied. 

 

DO’S AND DON’TS: Exhibitors may bring brochures, business cards, and any other materials to be used 
as handouts or giveaways.  You may want to bring a clipboard & sign-in sheets to collect information from 
students attending the fair. Table-top signs are allowed, and there will be some space for standing floor 
signs, pop-up displays, etc. but please be courteous of surrounding tables, and do not impede the flow of 
traffic near or around any walkways.   
 

Easy REGISTRATION 
 

 

Return this form to EMRA via Mail, Email or Fax: 972.692.5995    
Send Check Orders To: (Make payable to EMRA)      
Leah Stefanini, EMRA Meeting Manager, 1125 Executive Circle, Irving, TX 75038 
Payment must accompany order:     Discover      Visa      MasterCard    American Express           

 
Name on Card: ___________________________ Total Amount $ ________________ 
 
Card Number:____________________________  Expiration Date: _______________     

        
Program Exhibitor Registration Information (please print clearly) 
 
Program Name:________________________________________________________________________ 
                         (as you would like it to appear on signage and listings) 
 
Contact Name: ____________________ Email: (required for confirmation) _________________________ 
Phone: ___________________________  
 

Questions?   Email: lstefanini@emra.org    Phone: 866-566-2492 ext 3298 
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