
TENNESSEE SOCIETY OF GASTROENTEROLOGY NURSES AND ASSOCIATES 

VENDOR APPLICATION AND CONTRACT 

To participate in the TSGNA 29TH Annual Course at the Embassy Suites Nashville/South in Franklin, 
Tennessee, please complete this application and return by June 1, 2010. Your check payable to TSGNA 
must be received by September 1, 2010. 
IF TSGNA MUST SUBMIT EDUCATIONAL GRANT PAPERWORK OR DOCUMENTS, PLEASE LET US KNOW. 

TSGNA      E-mail:  Kaykadee@comcast.net 
C/O Kay Dillingham, RN, BSN, CGRN  Kay.Dillingham@hcahealthcare.com 

 928 Wemberton Drive    Phone:  615-342-1775 or 342-1058 
 Nashville, TN  37214     Fax:  615-342-1788 
 

Company Information: 
Company Name:  _______________________________________________________________ 
 

Contact:  ______________________________________________________________________ 
 

Company Address:  _____________________________________________________________ 
 

City:  ________________________________________ State:  _____________ Zip:  _________ 
 

Phone Number:  (      ) ______________________ Fax Number:  (     ) ____________________ 
 

We would like to participate in the following manner: 
Exhibits will be open during morning break, lunchtime, and afternoon break. Exact times will be announced in the 
future. 

    

We need _________ vendor display area(s) @ $600.00 per area = $ ______________ 

 

Electrical access needed:  (  ) Yes     (  ) No   (there is no additional charge, but we need to know in advance) 
 

Please prepare badges for the following people: 

_______ ________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 

Financial Sponsorship 
We would like to participate at the following level: 

 [  ] Platinum Greater than $1,500  [  ] Gold   $1,001 - $1,500 
 

 [  ] Silver $501 - $1,000   [  ] Bronze  $250 - $500 
 

 [  ] Other              __________________________________________________________________________ 
 

Donations may be divided into more than one of the following categories.  Please indicate below how you wish to have 
your donation designated. 

 

We would like to designate our funds for the following activity / activities: 

            Speaker honorariums and scholarships ____________ (amount) 
            Course related items (bags, nametags, flash drives, and related items) ____________ (amount) 
            Food functions (continental breakfasts, Saturday luncheon, coffee breaks and associated activities)  
                        ____________ (amount) 
            Undesignated ____________ (amount) 
            Social activities ____________ (amount) 
 

“In Kind” Sponsorship 

We would like to donate the following: 

These item(s) for door-prizes _______________________________________________________________________ 

 ________________________________________________________________________________________________ 

These item(s) for registration packet: _____________________________________________________________ ___ 

_________________________________________________________________________________________________ 

 

TSGNA IS GOING GREEN FOR 2010 


