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Association for Professionals in Infection
Control and Epidemiology – Chapter 11
Southern New Jersey

2026 Vendor Display Application

Vendor Name:

Vendor Contact Name:

Contact email address: 

Contact phone #: 

Date of Event: (see chapter website)

Time of event: In person meetings are held at various times

Location of Event:

Our meetings will be held at a designated facility or via a virtual platform. (You will be notified of the location in advance).  Please check the website listed below - may locations vary.                                 

Select display option:

_ Display option 1
	Exhibit table at meeting 9am-12noon ……………………$200

_ Display option 2
	Exhibit table at meeting 9am-12noon & a 10 minute product education session during
	the meeting …..……………………………………………$300

Kindly complete this form and email it to us at info.apicsnj@yahoo.com .  We will forward to the Vendor Support Liaison who will be in touch regarding contact information for mailing your check 

*In the event circumstances force us to change an in-person meeting to a virtual meeting, an on-line platform (such as Zoom or TEAMS) will be used. Cost will be $200 to display your product including a 10 minute talk.


Please check website for location and any changes: 
http://community.apic.org/southernnewjersey/home					    
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