
Your contact Information

First Name*

Last Name*

Company*

Job Title*

Mobile*

Your email*

Booth Information 

Company Name* as will be displayed.

Company Email* The email where all emails from attendees who click 

Company Headline* any short text about the vendor, e.g. vendor motto or key message.

About* A few words to make the booth more descriptive for the event attendees. 

Moderator name only required if you would like someone to act as a live representative from your company who can ‘enter’ your virtual booth and interact (via 
camera and microphone) with attendees on the day. Alternatively you can opt to have content provided on the day as a fall-back instead of this option entirely (below).

Moderator email required in order for your selected vendor to access the booth through the event on the day, and switch on and off between presentation and live mode. 

Content provided* what delegates will see if they enter your booth at any time when there is no live moderator. If you do not select a moderator, this content 

will always be visible. Moderators can toggle the below fall-back content ON or OFF any time.

   Pre-recorded video            Video URL or ID

  Google slides presentation            Slide Link  

Please complete this form and return to daniel@nmi.health by 23 October 2020
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Form 1 - Exhibition Stand

www.nmi.health

(YouTube, Vimeo or Wistia links accepted) 

Please ensure your presentation is published to the web. Publishing slides to the web is easy with File > Publish to the web menu on the Google slides page.

 the Register Interest button will be delivered. 



Logo:

If you have not already done so, please include your company logo to the email as a .png or .eps.

www.nmi.health 02

Contact

If you have any questions, or require any further information, please contact daniel@nmi.health

Please complete this form and return to daniel@nmi.health by 23 October 2020.

Social Information 

Website Link*

Twitter Link 

Special Offer providing a Special Offer for the event, allows us to create a ‘Register Interest’ button for your Stand.  Contact details of delegates who clicks this 

button will be sent to you after the event.

Special Offer (discounts/promotions)*

Button Text* Button Action*        Register Interest

                                 Link to Web Page
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