
OMAHA HEALTH EXPO APPLICATION FORM 
Space will be provided on a first-come, first-serve basis.   

 
Please select your preferred location(s) from the exhibit floor plan enclosed and list the booth choices 
below.  Please Print or Type. 

1st _____________ 2nd ____________ 3rd _____________ 

4th _____________ 5th  ____________ 6th _____________ 
 

Contact:  __________________________________________________________ 
 

Title:  _____________________________________________________________ 
 

Company: _______________________________________________________ 
 

Address: __________________________________________________________ 
 

City: ________________________________ ST: ________ Zip:  _____________ 
 

Phone: ____________________________ Fax: ___________________________ 
 

Email: ___________________________________________________________ 
 

Website:  _________________________________________________________ 
 

Signed by: ___________________________________ Date: _______________ 
 

Products or Services: 

____________________________________________________________________ 

 

____________________________________________________________________ 
 

Referred by _____________________________________________________ 

 

RETURN COMPLETED FORM 

TO: 

 

Fax: 

(402) 346-5412 

 
Mail: 

Omaha Health Expo 

7015 Spring Street 

Omaha, NE 68106-3518 
 

Email: 

info@showofficeonline.com 
 

For 

Additional information 

Mike Mancuso 

Show Manager 

(402) 346-8003 

mmancuso@showofficeonline.com 

www.showofficeonline.com 

 

 

 


