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Gulf Coast Social Work Conference
IP Casino Resort & Spa

850 Bayview Ave
Biloxi, MS

Exhibit Dates
Thursday, Friday

January 29 & 30, 2015

Exhibitor Package includes: 

Conference Host Package includes: 

•  Two days conference networking

•  Conference exhibitor registration

•  One 8-foot table skirted and draped with  
 two chairs or equivalent space for free  
 standing exhibit

•  Electronic directory of all registered 
 conference attendees & exhibitors

•  All items in Exhibitor Package included

•  5 minute “Cameo” Agency Presentation  
 to entire plenary session audience

•  Prime Exhibit Space

•  Agency materials placed in each attendee  
 packet and reviewed by conference “MC”  
 at first plenary session

•  Sponsorship of one conference food and  
 beverage break with your recognition  
 signage appropriately placed 

 You are cordially invited to exhibit at this year’s 22nd  
Annual Gulf Coast Social Work Conference. The beautiful  
IP Casino Resort and Spa in Biloxi, Mississippi will be our  
conference host for our 2015 conference. This is a magnificent  
complex you will thoroughly enjoy. 
 24,000 Social Workers, Discharge Planners, Marriage & 
Family Therapists, and Licensed Professional Counselors  
have been invited to attend from Mississippi, Alabama &  
Louisiana.
 Our objective is to create an environment which is  
“Exhibitor Friendly” and gives you maximum opportunity  
to network with attendees and potential customers.

Exhibitor & Host  
registration & setup:  1/28/15 4:00-8:00 p.m.
Exhibit hours: 1/29/15 7:30 a.m.-5:00 p.m.
Exhibit hours: 1/30/15 7:30 a.m.-12 noon
Exhibit tear down: 1/30/15 12 noon

We look forward to seeing you there. For additional  
information please call: Wallace Long, LCSW  (228-424-2956)  
or Carol Partridge Moraway, LCSW (228-324-4547),  
Conference Managers.

Make checks payable to:  
 Gulf Coast Social Work Conference
Mail Registration to:  
 Gulf Coast Social Work Conference
 P.O. Box 6003, Gulfport, MS 39506

Fax Registration to: 866-929-1217
TAX ID# 64-0844253
Registration Deadline: 1/23/15 
Payment for Exhibitor and Host 
registration must be received 
prior to “setting up” on 1/28/15.

For Additional Information Call 228-424-2956 
socialworknetwork@gmail.com

www.gcswc.com

Agency:  ______________________________________________________________________________________________________

Address:  ______________________________________________________________________________________________________

City:  ____________________________________________________ State:  ____________  Zip:  _________________________

Day Phone:  _______________________________________________  Night Phone:  _______________________________________

Contact Person:  ___________________________________________ Email:  ____________________________________________
( Visa .  American Express  .  Master Card .  Discover )

Card #  _______________________________________________________________   Exp. Date:  ______________    SEC:  _________

Card Billing Address:  ___________________________________________________________  Zip:  _________________________

Card Holder:  ______________________________________________  Signature:  _________________________________________

$1500

$475

Select Package Type: Exhibitor Package $475 Conference Host Package $1500Registration Form
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