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Pennsylvania Society for Respiratory Care  
2023 Annual Meeting 



General Information 

The Pennsylvania Society for Respiratory Care warmly welcomes you back to our in-
person conferences! 

Our first in-person conference since 2019 will be a multi-track event at Spooky Nook 
Sports Complex in Lancaster County where we expect over 300 attendees. 

Spooky Nook is the largest indoor sports complex in the United States and home of 
over 700,000 square feet of event space, making it one of the premier business 
meeting venues in Central Pennsylvania.  

Spooky Nook Sports Complex is conveniently located directly off PA-283 at 75 Champ 
Boulevard Manheim, PA 17545. 

An evening reception will be held on Thursday, September 7 and workshops held on 
Friday, September 8, 2023. The Exhibition Hall will be located in Olympic Hall where 
the general reception and breakfast and lunch will be served.  

 

Your exhibition and sponsorship support this important networking and 
educational event. Thank you! 
 

Accommodations 
Hotel accommodations will be at the Warehouse Hotel, directly connected to the 
conference space. A block of rooms is reserved at a discounted rate for the PSRC.  

Warehouse Hotel 
www.warehousehotel.com  
855-618-6181 
Hotel Rate: $109 / night 

Guests of the hotel gain access to the entire Spooky Nook Sports facility, 
complimentary access to the Fitness Center and group classes. 

 

Other accommodations available in the immediate area: 

 

Holiday Inn Express & Suites – Lancaster/Mount Joy 

1500 E. Main Street Mount Joy, PA 17552 

717-653-0101 

 

Hampton Inn & Suites Mount Joy/Lancaster West 

2301 Strickler Road Manheim, PA 17545 

717-653-5515 

 

Comfort Suites Manheim – Lancaster 

543 Champ Boulevard Manheim, PA 17545 

717-898-2926 

http://www.warehousehotel.com/


Conference Exhibitor Registration Rates 
 

 

Exhibition Fee - $700 

• 8x8 exhibitor space with covered 6’ table and 2 chairs 

• Conference registration, admission to Thursday night reception, breakfast, and 
lunch for two people  

• CRCE available for any lectures attended and evaluated for two people 

• One electrical 5-amp outlet available upon request. Please supply your own 
extension cords and surge protectors  

• An additional, adjacent booth can be combined, allowing up to 4 exhibitors for 
an additional $500 fee 

 

 

Additional Sponsorships  
The are several opportunities for additional sponsorships that are available to the first 
exhibitor seeking sponsorship. These are in addition to the exhibition fee.  

 

• Thursday Night Welcome Back Reception Sponsor - $1000 

o Announcement made at beginning of reception and a 15-minute 
presentation to attendees 

• Friday Breakfast Sponsor - $500 

o Announcement made at opening remarks, sign posted with breakfast 

• Friday Lunch Sponsor - $600 

o Announcement made at lunch, sign posted with lunch, and 5 minutes of 
remarks to attendees 

• Conference Bag Sponsor - $1500 

o The conference bag sponsor will have their company logo appear 
alongside the PSRC logo on a bag distributed to all conference attendees. 
Includes the ability to include any company literature or promotional 
items inside the bags. 

 

 

 

Space is limited so register today! 
 

 



Exhibition Application 
 
Exhibition Terms and Conditions 

1. The PSRC will permit an Exhibitor to occupy their specific booth during the 2023 
PSRC Annual Meeting from 4:00pm Thursday, September 7th, 2023 to 3:15pm 
Friday, September 8th, 2023.  

2. The Exhibit hours will begin September 8th, 2023 at 7:00am and commence at 
3:15pm.  

3. The Exhibitor agrees to not sublet or to otherwise assign to any person 
whatsoever, any right to occupy space covered in this statement. 

4. The Exhibitor agrees to limit all activities to their assigned booth/space.  

5. Exhibitors will be issued conference badges that permit them to enter all 
general workshops and lectures. Badged exhibitors are eligible for any CRCE 
available from sessions they attend and evaluate. 

6. The Exhibitor agrees to indemnify the PSRC against and hold it free from all 
claims arising from loss or damage to Exhibitor’s property whatsoever cause 
occasioned, and wheresoever such property is located during the period in 
which the PSRC occupies Spooky Nook Sport Complex. The Exhibitor agrees to 
indemnify the PSRC and the Spooky Nook Sport Complex from and against all 
claim, losses or damages to persons or property.   

7. By purchasing a booth and agreeing to these terms and conditions, the 
Exhibitor agrees to pay the Exhibitor fee associated with their selection of 
booth space by July 14, 2023.  

 

 

Exhibitor Information 
 

Organization Name: ____________________________________________________________ 

 

Primary Contact Name: _________________________________________________________ 

 

Contact Phone Number: ________________________________________________________ 

 

Address: _____________________________________________ City: ____________________ 

 

State: _______ Zip: _____________ Email: __________________________________________ 

 

 

 



Exhibitor Space Selection: (mark in boxes) 

□ Standard Exhibition 

□ Additional Exhibition Booth  

 

Electrical Outlet (mark in boxes) 

□ Yes, I will need an electrical outlet 

□ No, I will not need an electrical outlet 

 

Optional Sponsorships: (mark in boxes) 

□ Thursday Night Welcome Back Reception 

□ Friday Breakfast Sponsor 

□ Friday Lunch Sponsor 

□ Conference Bag Sponsor 

 

Exhibitor Names Badges (include any desired credentials at end of name) 

 

Name: _____________________________________________________ 

 

AARC Number: _____________________________________________ 

 

Name: _____________________________________________________ 

 

AARC Number: _____________________________________________ 
 

Add additional names when selecting multiple booths below 

 

Name: _____________________________________________________ 

 

AARC Number: _____________________________________________ 

 

 

Name: _____________________________________________________ 

 

AARC Number: _____________________________________________ 

 

 

 

 



Please include any dietary requirements of exhibitors: 

 

______________________________________________________________________________ 

 
Payment 
There are two options for payment of exhibitor fees (please mark one) 

 

□ Credit Card (PayPal invoice will be sent to Primary Contact Email Address) 

 

□ By check, payable to the Pennsylvania Society for Respiratory Care, mailed to 
412 Edgehill Road York, Pennsylvania 17403 

 

Payment Calculation 

 

 Exhibit Fees:   _________________________________ 

  

 Optional Sponsorships:  _________________________________ 

 

 =========================================== 

 

 Total Fee:    _________________________________ 

 
 
 
 

The Pennsylvania Society for Respiratory Care is a non-profit entity as detailed in the 
Internal Revenue Code 501(c)(3). Tax ID is 22-2462998 for reporting purposes. 

 

 

Submission 
Please complete and email this form to Eileen.Censullo@heart.org  

 

Questions 
If you have any questions or need additional support, please contact Eileen Censullo 
at Eileen.Censullo@heart.org or Jefferson Mixell at JMixell@pennstatehealth.psu.edu  

mailto:Eileen.Censullo@heart.org
mailto:Eileen.Censullo@heart.org
mailto:JMixell@pennstatehealth.psu.edu
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