
Vendor Registra�on Form
(Complete this form if you will be selling items) 

“Breaking Barriers: Life Beyond Labels”
Deschutes County Conven�on Center

3800 SW Airport Way

Redmond, OR 97756

April 22, 2025

Submission Deadline: April 1, 2025

Please provide the following informa�on:

Company Name:__________________________________________________

Contact Person: __________________________________________________

Address: ________________________________________________________

Phone: ____________________________Fax:__________________________

Email address: ___________________________________________________

Describe the products you are selling: (i.e., artwork, jewelry etc.)

_______________________________________________________________

________________________________________________________________

Registra�on Fees:

Item Qty Price Total Table, 2 chairs

Organiza�ons: $60;
Op�onal Lunch Ticket: $20
Self-Advocates Only: Free
Self-Advocate Lunch: Free

Total Registra�on:  _____________

Special Requirements: (i.e., electrical power)

________________________________________________________________

________________________________________________________________

Set Up Time: Tuesday, April 22nd, 7:30 a.m. 

Please send this completed form with a check payable to:

CODSN - Breaking Barriers: Life Beyond Labels

2525 NE Twin Knolls Drive, Suite 7

Bend, OR 97701



For addi�onal informa�on contact: Dianna Hansen Phone: (541) 548-8559

Exhibitor Registra�on Form
(Complete this form if you will be distribu�ng informa�on only) 

“Breaking Barriers: Life Beyond Labels”
Deschutes County Conven�on Center

3800 SW Airport Way

Redmond, OR 97756

April 22, 2025

Submission Deadline: April 1, 2025

Please provide the following informa�on:

Company Name: __________________________________________________

Contact person: __________________________________________________

Address: ________________________________________________________

Phone: ____________________________Fax:__________________________

Email address: ___________________________________________________

Describe your exhibit: (i.e., healthcare, state government, etc.)

________________________________________________________________

______________________________________________________________

Registra�on Fees:

Item Qty Price Total Table, 2 chairs

Exhibitor Registra�on: $60
Op�onal Lunch Ticket $20

Total Registra�on: ____________

Special Requirements: (i.e., electrical power)

________________________________________________________________

________________________________________________________________

________________________________________________________________

Set Up Time: Tuesday, April 22nd, 7:30 a.m.

Please send this completed form with check payable to:

CODSN - Breaking Barriers: Life Beyond Labels

2525 NE Twin Knolls Drive, Suite 7 



Bend, OR 97701

              For addi�onal informa�on contact: Dianna Hansen Phone: (541) 548-8559


