
Ohio Pollinator Habitat Initiative (OPHI) Symposium
Rhodes Center- Ohio Expo Center

717 East 17th Ave., Columbus, Ohio 43211
Wednesday, August 31, 2016

Vendor Registration

Company Name:

Contact Name: Number attending:

(Select the number of each meal) ____Ham ___Turkey ___ Roast Beef ___ Veggie 

Address:

Contact Phone #:

Fax #:

Email Address:

10’ x 8’ indoor space is $75.00. Fee includes 1-table, 2-chairs, breakfast and lunch for 1-person. 
An outdoor space equivalent to 4-6 parking spaces with breakfast and lunch for 1-person is 
$75.00. Extra spaces cost $50.00 each. Please check your space request and requirements:

Quantity Quantity

Indoor Space ($75.00 each) Outdoor Space ($75.00 each)

Extra Indoor Space ($50.00 each) Extra Meal Ticket ($35.00 each)

Extra table(s) ($10.00 each) ______Extra Outdoor Space ($50 each)

Power Required, Yes. ** Indoor only
** (Extension cords to be provided by Vendor)

Sponsorships Available: (please check box of level of sponsorship) Sponsorships support the
mission of OPHI.

Monarch Level: $350 includes prime vendor booth location, 4 breakfasts and lunches, special
recognition on OPHI’s website and Facebook page, and recognition in handout.

______Rusty Patch Bumble Bee Level: $250 includes select vendor booth location, 2 breakfasts and
lunches, and recognition in handout.



Grand Total due: $
NOTE: Payment must be received before the event!

You may also register on-line at:
http://ohio.apwa.net

Please make check payable to:

The deadline for vendor registration is Wednesday, August 17, 2016. Please have your forms 
and payment returned to the above address by deadline date.

VENDORS: Don’t miss out on this event!

OPHI Symposium Vendor Contacts:

Lori Stevenson, USFWS - 740-670-5312 
lori_stevenson@fws.gov or

Scott Lucas, ODOT - 614-644-6603 
Scott.Lucas@dot.ohio.gov

www.ophi.info
and like us on Facebook!

"Central Ohio Branch Chapter of APWA" 
Attn: Larry M. Lester Jr., Treasurer 
C/O Scott Lucas
1980 W. Broad St, Mail Stop: 5120, Columbus, Ohio 43223
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