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Advancing knowledge to create safer healthcare without infection.
Infection Prevention through education, membership support, professional practice and strategic alliances.
_________________________________________________________________________________________________

Wisconsin Badger APIC Chapter 75


VENDOR REPRESENTATIVE REGISTRATION FORM

Application Date ____/____/____

REPRESENTATIVE INFORMATION

Name ________________________________________________________________________

Title _________________________________________________________________________
	
Preferred Mailing Address ________________________________________________________

City, State, Zip _________________________________________________________________

Work Phone # _________________________ Mobile Phone # ___________________________

Fax # ________________________________ Pager # _________________________________

E-mail ________________________________________________________________________

Meeting Date for attendance/vendor table: 							


COMPANY
	
Name of Company ______________________________________________________________
	
Address ______________________________________________________________________
	(If different than above)

City, State, Zip _________________________________________________________________

Company Main Phone # _________________________________________________________

Company Web Address ______________________________________________________


Please Complete both sides of form and return to:

Ashley Lemmer RN IP 
Infection Preventionist
Sauk Prairie Healthcare
608-370-9006
Ashley.lemmer@saukprairiehealthcare.org











VISITING VENDOR REPRESENTATIVE AGREEMENT AND POLICY ACKNOWLEDGEMENT FORM


Although Badger APIC cannot endorse specific products, this is a great venue for you to showcase your product information to a targeted audience. Badger APIC has over 100 members with attendance typically ranging from 25-50, and represents Infection Control Practitioners, Public Health, Long Term Care, Ambulatory Care, Employee Health, and others.  2023 meetings will be a hybrid format with in-person and virtual engagement opportunities.

Vendors will be allotted 15 minutes prior to the lunch hour to discuss their products/services, which can be a presentation.  In-person attendees will be able to chat directly with the vendors following the presentation.  Virtual attendees will be able to enter their email information or ask questions via the chat box. A payment of $300 must be received by our treasurer before the meeting. If the meeting is virtual only the vendor will only be required to pay $100.

Our meeting dates and locations for 2024 are: 
	January 16,2024 (virtual)

1 opening available
	March 12, 2024 Fish Hatchery

2 openings available
	July 18, 2024 Sauk Prairie Healthcare
2 openings available

	September 19, 2024 Meriter

2 openings available
	November 14, 2024 Richland Center
2 openings available
	



The fee collected from each vendor will be used by the Badger APIC Chapter to promote Infection Prevention activities and learning opportunities for its members. The vendors also provide members opportunities to learn about healthcare products and new technology related to infection prevention.  

Please send check (payable to: Badger APIC Chapter 75) to the following address:  

Check must be sent in advance of the meeting. Please mail to:
Kelly Parrette MS, MLT(ASCP), CIC
Infection Preventionist
UnityPoint Health – Meriter
202 S. Park Street
Madison, WI 53715


__________________________________________		       	__________________
Signature of Vendor Representative					Date			


__________________________________________			__________________
Signature of Badger APIC representative				Date
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