
*********************************************************************************************************** 
Conference Use Only: 

Approved:  Yes __ No __ Space Assignment: __________ 

NETWORKING RAFFLE FORM 
Wednesday, July 31, 2024 – 3:00 p.m. to 5:00 p.m. 

Doors Open at 2:30 p.m. Drawings begin at 3:30 p.m. 

** You must be a conference registrant to participate** 

SEND COMPLETED FORM TO: Deborah Tauro, dtauro@dosafl.com, (904) 322-1509 

Vendor: 
Address: 
On-Site Contact: ________________________ On-Site Cell Phone_________________ 
E-mail:
Brief description of vendor’s services:

Brief description of item(s) to be raffled (min. $300. Value): 

• Is your company also a conference Sponsor? Yes No 
• Are you registered for the conference? Yes No 
• Have you participated in the raffle before? Yes No 
• Are you interested in sponsoring the Sweepstake drawings

next year? Yes No 

Vendors may bring business cards or small (no more than 2 ft x 2 ft table advertising signs), 
table drapes to reflect the name of the company donating the item and/or backdrop free-
standing signage (must fit behind vendor table).  Oversized exhibit hall-style signage will not 
be permitted.   

Sweepstakes “Golden Ticket” -Attendees will have a chance to win a Golden Ticket drawing(s). 
You must bring a single-hole punch to validate the attendee’s visit to your booth. To enter the 
drawings, registrants must visit at least 20 exhibitors who will validate their “Golden Ticket.” 

*Due to limited space, Vendors may have to “share” a display table.

You MUST be set up when the doors open at 3:00 p.m. 

All networking raffle participants may send their raffle item(s) directly to the hotel, arriving no 
earlier than July 19, 2024.  

Ritz-Carlton, Naples 
280 Vanderbilt Beach Drive 

Naples, FL 
MUST ADD:  HOLD FOR Florida RIMS Conference Networking Raffle (Vendor Name) 

The room and your assigned table will be accessible at 11:00 a.m. the day of the event. 

mailto:dtauro@dosafl.com

	Vendor: 
	Address: 
	OnSite Contact: 
	OnSite Cell Phone: 
	Email: 
	Brief description of vendors services 1: 
	Brief description of vendors services 2: 
	Brief description of items to be raffled min 300 Value 1: 
	Brief description of items to be raffled min 300 Value 2: 
	Yes: 
	No: 
	Yes_2: 
	No_2: 
	Yes_3: 
	No_3: 
	Yes_4: 
	No_4: 
	Space Assignment: 


