
 

VENDOR SESSION INFORMATION FORM: DUE APRIL 2, 2021 
 
Contact Name: _____________________________________ Title: ___________________________________________ 
 
Organization: ______________________________________________________________________________________ 
 
Telephone: _____________________________ E-mail: _____________________________________________________ 
 
Session Date: __________________________  Time (60 mins per session - EST): ________________________________ 
 
Session Set up Type: 

Zoom Webinar (presentation mode, attendees unable to share video/speak) 
Zoom Meeting (interactive meeting mode – attendees can turn on videos/speak) 

 
Title as it should appear on the event site (The company name will be first. IE: PENS Session: Becoming a member): 
 

__________________________________________________________________________________________________ 
  
Session Description as it should appear on the event site: 
 

__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
Speaker(s) (include Name, Title, Company and Email): 
 
1. ________________________________________________________________________________________________ 
 
2. ________________________________________________________________________________________________ 
 
3. ________________________________________________________________________________________________ 
 
Other Staff/Moderators to be included (included Name, Title, Company and Email): 
 
1. ________________________________________________________________________________________________ 
 
2. ________________________________________________________________________________________________ 
 
3. ________________________________________________________________________________________________ 
 
4. ________________________________________________________________________________________________ 
 
5. ________________________________________________________________________________________________ 
 
Would you like to schedule a practice session with the speaker(s)?  
 

Yes      No 
 

Staff will contact you to set the date/time.  
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