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The New Hampshire Nurse Practitioner Association (NHNPA) will be hosting the Northern New
England Nurse Practitioner Conference (NNENPC) this year at the Mount Washington Hotel at
Bretton Woods, NH on April 6-8, 2022. We are excited and committed to hosting an in-person
conference!

With over 25 years of experience, the NHNPA continues to bring together leaders from around
the country and nurse practitioners from the northeast for high-quality education. NHNPA has
been hosting this event for the past two years with tremendous success with over 250
registered attendees, and 50+ exhibitors and sponsors. Building on this success, we are proud
to host our 3nd Annual Northern New England Nurse Practitioner Conference. Our destination
location paired with our diverse agenda featuring healthcare leaders from across the region is
already generating significant interest! We anticipate increased attendance from NPs including
primary care, geriatrics, pediatrics, acute care, psychiatric care, women's health as well as
CRNAs, midwives and many others.

The conference exhibit hall is intended to further educate nurse practitioners through the display
and demonstration of products and services. Exhibitors will have several hours of unopposed
access to over 300 nurse practitioners and healthcare professionals. This time can be used to
interact with prescribers, discuss decision making, and promote products and services to a core
audience. Exhibits should appeal to the professional interests of nurse practitioners, focusing on
products and services that are used in patient care and education or to operate a professional
healthcare practice.

In addition to exhibit options, there are several sponsorship opportunities. Sponsoring provides
additional branding throughout the conference and exposure to the influential NPs in
attendance. Industry Sponsored Product Theaters are available to share a specific message
over a meal function.

Please note: Customized packages are available in addition to all of the listings found below!
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Industry Sponsored Meals - Meeting set-up will be provided. Your session will be
listed on the conference agenda (online and on-site). Session registration will be
handled for you by the NHNPA. Session capacity will be 50 attendees. Additional AV
and catering costs will be the responsibility of the sponsor. Available times include:
Thursday Breakfast (1 slot), Thursday Lunch (2 slots) and Friday Lunch (2 slots).
Additional times may be added if registration numbers allow. Note: Please contact
Kim or Mary Bidgood-Wilson to discuss these options as they will require
pre-approval.

In the event that the in-person conference is canceled, exhibitor/sponsor refunds will be issued.
To help ensure the safety our our participants and the resort staff, all attendees, speakers and
exhibitors will be required to be vaccinated to attend the conference in-person.

Thank you again for your consideration. We look forward to seeing you and thank you for your
support of Nurse Practitioners!



Please visit www.nhnpa.org to register or click here and do not hesitate to call with any
questions you may have.

Sincerely,
Mary Bidgood-Wilson Kim Mohan
Exhibitor Coordinator Executive Director
NHNPA NHNPA
marybidgoodwilson@nhnpa.net kimmohan@nhnpa.net
603-455-5481 603-630-2210

Helpful Information

Register at NHNPA.org (you can pay here by credit card)
To register:

Checks can be made out and sent to: NHNPA - PO Box 10315 - Bedford, NH 03110
NHNPA Tax ID Number: 02-032-7540

Email or call Kim or Mary with any questions

W9 (see below)
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Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormWa for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

New Hampshire Nurse Practitioner Association

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from abave

following seven boxes.

[] individual/sole proprietor or e Corparation

single-member LLC

[v] Other (see instructions) »

|:| S Corporation

[] Limited liability company. Enter the tax classification (C=C corporation, S=8 corporation, P=Partnership) »

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals: see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (f any)

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is distregarded from the owner unless the owner of the LLC is
anather LLC that is not disregarded from the awner for ULS. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

501 C (6)

cade (if any)

(Applies to accounts mainfained outside the U.S)

5 Address (number, street, and apt. or suite no.) See instructions.

PO Box 10315

Print or type
See Specific Instructions on page 3.

Requester's name and address (optional)

8 City, state, and ZIP code
Bedford, NH 03110

7 List account number(s) here (optionaly

Taxpayer |dentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to aveid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other = =
entities, it is vour employer identification number (EIN). If vou do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number

Number To Give the Requester for guidelines on whose number to enter

| Social security number \

or

02| -|0(3|2|7|5]/4(0

X Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (f any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Slgn Signature of
Here U.S. person >

Ain Wotkan

Date > 91242021

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formwa.

Purpose of Form

An individual or entity {(Form W-9 requester} who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSNy), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S {proceeds from real estate transactions}

* Form 1099-K {merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

s Form 10989-C {(canceled debt)

* Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

if you do not retum Form W-9 to the requester with a TIN, you might
be subject to backup withhoiding. See What is backup withholding,
fater.
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