
 

 
Spring Meeting  
March 19-22, 2024 

 
Striking It Rich with SCACM: 2024 

 
French Lick Springs hotel 

French lick, IN 
 

 
 

Exhibit Chairs:   
Mary Plenzler and Carol Young 



 

SCACM Exhibit Space Application 
Applications received before January 1, 2024, will receive priority space assignment. 
After January 1st, space assignment will be based on availability. 

You may reserve space for your use in the Exhibit Area at the SCACM Annual Spring Meeting 
to be held at French Lick Springs Hotel in French Lick, IN.  All registration will be done 
electronically (see “Registration Links” below). 

Currently, we are also requesting registration for our state fall meetings (Illinois, Indiana, 
Kentucky, Michigan, Ohio, West Virginia and Wisconsin). We believe this will reduce the 
number of requests to our exhibitors and allow us to be more efficient in planning those 
meetings. Please register for as many as you wish to attend.  There will be a second 
opportunity for fall exhibits in May! 

Question regarding this process: 
Carol Young   youngc@umich.edu  (734) 417-7797 
Mary Plenzler mplenzler@bex.net / mary.plenzler@promedica.org  (419) 236-5710/ (419)291-5794 
 

Registration Fees: 
Annual Spring Meeting Fee 

First exhibit booth (includes 2 lunch tickets) $700 

Two booths (includes 2 lunch tickets) $1300 

Three booths (includes 2 lunch tickets) $1900 

Additional lunch tickets $50 

Exhibitor Workshop $250/hour 

Sponsor Coffee Break  $500 - $1,000 

Educational Grant Any amount 

Fall State Meetings Fee 

Each state   $400 
 
Booth & Workshop Registration Links: 

SCACM Spring Exhibit Space, Spring Workshops and Fall Exhibit Space Application 2024  
https://scacm27.wildapricot.org/event-5308575 

2024 SCACM Educational Grants  
https://scacm27.wildapricot.org/SCACM-Corporate-Partners/  
 

Hotel reservations: 

French Lick Resort (rguest.com)  use group code and password 0324SCA 

mailto:youngc@umich.edu
mailto:mplenzler@bex.net
mailto:mary.plenzler@promedica.org
https://scacm27.wildapricot.org/event-5308575
https://scacm27.wildapricot.org/SCACM-Corporate-Partners/
https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbook.rguest.com%2Fwbe%2Fgroup%2F707%2Ffrenchlick%2Fauth&data=05%7C01%7Cyoungc%40med.umich.edu%7Cdc89f02299be4d793dfc08dbd0b16a7a%7C1f41d613d3a14ead918d2a25b10de330%7C0%7C0%7C638333232994831361%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=1%2Bj4N5XUV7Vz0jGwka9zKChlGsAd7VRfG8Mer%2FbMAls%3D&reserved=0


 

Exhibit Rules & Regulations 
 
DATES & HOURS 
Wednesday March 20, 2024 

Installation…………………………….12:00-5:00 PM  
Exhibitors Meeting*..………………..………3:00 PM 
Exhibit Hours…….…………………….7:00-9:00 PM  
*All exhibitors are requested to attend.  Exhibit 
information will be provided at this meeting. 

Thursday March 21, 2024 
Exhibit Hours…10:15 AM -12:15 PM  
Removal:  1:30 - 3 PM 
Do not dismantle Exhibits before the 12:15 PM 
closing of the Exhibit Area. 
Exhibit Fee includes 2 tickets for the Thursday 
Noon Luncheon. Additional lunches are $50 per 
person, Exhibitors who want to attend the scientific 
sessions may do so without incurring any 
additional costs. 

PLACE 
Hotel Reservations 

French Lick Springs Hotel 
8670 West State Road 56 
French Lick, IN 47432 
Reservations: Rate available until February 18, 2024 
On-line reservation link: 
French Lick Resort (rguest.com)   
Use group code and password 0324SCA 
SCACM rate $139.00 plus 13% 

BOOTHS 
Each booth will be 8’ x 10’ (Measure your displays 
carefully to make sure they fit the number of booths 
ordered.) and includes 

• a 6’ skirted table, 
• two chairs,  
• 8’ high back curtain,  
• 3’ high side dividers,  
• a 11” x 17” sign.  

Electrical should be contracted directly with the 
hotel. Please complete attached form. 
Other exhibit needs must be rented from Fern 
Exposition whose address and phone number can 
be found in the next column. 

LIABILITY 

Exhibitors shall assume all responsibility for their 
damage to the exhibit areas. Exhibitors are also 
responsible for their equipment.  

ID BADGES 
All exhibitors must wear the ID badge provided by 
SCACM while in the exhibit area. 

ASSIGNMENT OF SPACE 
Assignment of booth space and location will be 
made in the order received. 
Registration and Payment must be received by 
March 11, 2024. 
The floor plan for the Exhibit Area is attached.  
SCACM reserves the right to rearrange the floor 
plan and/or relocate individual exhibits. 

SHIPPING INSTRUCTIONS 
All shipments must be prepaid and arrive by  
March 18, 2024. Each package shipped must have 
the following information on the label 

1. Your Company’s Name  
2. Show Name:  

SCACM Meeting, March 20-21, 2024 
3. Booth Number (To be provided by SCACM) 
A service kit with preprinted labels will be sent to 
all exhibitors 

Ship Exhibit Materials to: 
c/o Fern Expositions 
3752 Crittenden Drive 
Louisville, KY 40209 

MUST ARRIVE BY March 18, 2024 
No show site deliveries will be accepted.  

Fern Exposition Contact: 
Exhibitorservices@fernexpo.com 

 

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbook.rguest.com%2Fwbe%2Fgroup%2F707%2Ffrenchlick%2Fauth&data=05%7C01%7Cyoungc%40med.umich.edu%7Cdc89f02299be4d793dfc08dbd0b16a7a%7C1f41d613d3a14ead918d2a25b10de330%7C0%7C0%7C638333232994831361%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=1%2Bj4N5XUV7Vz0jGwka9zKChlGsAd7VRfG8Mer%2FbMAls%3D&reserved=0
mailto:Exhibitorservices@fernexpo.com


  



 

 
SCACM Exhibit Floor Plan 

 
 

Exhibit Entrance 
 
 
 
 

  



WORKSHOP OPPORTUNITY FOR EXHIBITORS 
https://scacm27.wildapricot.org/event-5308575 

The SCACM Board of Directors is pleased to announce that exhibitors have the 
following dedicated-session opportunities to present workshops at our annual 
SCACM meeting at French Lick Springs Hotel: 

Tuesday March 19, 2024 Wednesday March 20, 2024 Friday, March 22, 2024 

Time Duration 
Meal that 
Exhibitor 
provides 
attendees 

Time Duration 
Meal that 
Exhibitor 
provides 
attendees 

Time Duration 
Meal that 
Exhibitor 
provides 
attendees 

7–8 
am 1-hour Breakfast 

8-10 am 2-hour Breakfast 7–8 
am 1-hour Breakfast 

10:15-11:15 am 1-hour none 

12-1
pm 1-hour Lunch 11:30 am- 

1:30 pm 2-hour Lunch Sessions will be 
assigned on a first 

come basis. 

Workshop Room + AV 
expenses are 

$250 for 1-hour & 
$500 for 2 hours.  

5-7
pm 2-hour Dinner 

1:45-2:45pm 1-hour none 

3:00- 4:00 1-hour none 

4::00-5:00pm 1-hour none 

5-7 pm, prior to
Exhibit Grand
Opening

2-hour Dinner 

The SCACM sponsored workshops will be held on Tuesday, March 19, 2024, 
8am-12pm & 1-5pm, so they will not conflict with the exhibitor workshops.  
Having workshops on Tuesday + Wednesday will provide additional continuing 
education opportunities for our membership and dedicated exhibitor sessions. 

Exhibitor Responsibilities SCACM Responsibilities 
Topic and speaker(s) Meeting room(s) block 
Travel/Accommodation for 
speaker 

Electronic Workshop Registration form with your topic and 
speaker info that you upload or email 

Submit Workshop details for 
electronic Registration form 

Link for Workshop Registration form to place into own 
advertisement materials 

Arrange with hotel: Workshop listed in SCACM Upcoming Events 
  Food and/or beverages Registration-confirmations emailed to one, specified email 
  AV Exhibitor website on which can share workshop and 

speaker info including speaker handouts 
  Meeting room fee $250/hour Meeting email blasts to 1,500+ contacts 
  Program & printed materials Attendee Registration printed list for Registration table 
Evaluations Excel Attendance list emailed 1-2 weeks after workshop 
CEU’s 
All expenses related to workshop 

Please contact Carol Young, SCACM Exhibitor Workshop Chair, to reserve a 
session: Cell: (734) 417-7797   Email: youngc@umich.edu

https://scacm27.wildapricot.org/event-5308575
mailto:youngc@umich.edu
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RES ID: _ _ _  _ Booth#: _ _ _ _  _ 

FRENCH LICK RESORT" Exhibitor Order Form 
P-RINC:H LU;I; II WIST ■AQIN • INDIANA 

Event Information 

Event Name: ___________________________ _ Dates: _ _ _ _ _ _ _ _ _  _ 
Contact Information 

Comp any Name: _____________________ _ On·Site Conta ct: _ _ _ _ _ _ _ _ _  _ 

Electrical (Includes (1) Extension Cord) 
120 Volt Outlet (Maximum 20 Amps or 2,200 Watts) 
208 Volt Outlet (Maximum 20 Amps or 3,600 Watts) 
208 Volt Outlet (Maximum 20 Amps or 6,000 Watts) 
208 Volt (31 ·50 amp)· Exhibition Hall/Windsor Only 
208 Volt Outlet (0 • 20 amps · 2 wire cond uctor) • Hoosier Only 
Additional Power Strip and .Extension Cord 
Specif,Y 208 Plug Type: 

quantity 

**Ple,1se p1·ovide plugcon.igumtion for ,my non·st.mdru'd 120 volt powe.1· needs. ** 

Audio/Visual quantity 
55" LCD Display 
65" LCD Display 
80" LCD Display 

Blu·Ray Player 
Windows Laptop 
LED Uptight 

(i.u.chi.de-s 6 '  �u.d. wlu, u.d t«hoiul �rt) 

(i.u.chi.de-s 6 '  �u.d. wlu, u.d t«hoiul �rt) 

(i.u.chi.de-s 6 '  �u.d. wlu, u.d t«hoiul �rt) 

Video Cables (VGA, iHDMI, ET etc) 
5' Easel 

All Audio· Visu.11 rentals ,,re subject to a 22H service fee 

Equipment Quantity 
Rug (l(.ua,btory i:ir Vffl.don Cookmc;/ u.sm, P'rya) 

Pallet Jack 
Facility Personnel • By the Hour 
Genie Person al Lift #Must he oµrsred h.r h.ciliries pel'YmlJel Time:
Fork Lift #Must he opersted h.r h.ciliries pel'YmlJel Time: 

"There will he a $75 chtu·ge for anJ" items ,1dded .da_v of the event** 

*'•A.zu· Unrettuned 01· DrurM.ged item 11My result in est:ro. fees�* 

bo= 

Days Daily Rate Item Total 

$ 50.00 

$ 80.00 

$ 90.00 

s 100.00 

s 125.00 

$ 30.00 
Electric Total: 

Days Daily Rate Item Total 

$ 300.00 

$ 400.00 

$ 500.00 

$ 75.00 

$ 200.00 

$ 75.00 

$ 25.00 

$ 20.00 

AV Total: 

Days Daily Rate Item Total 
L $ 20.00 
L $ 50.00 
L $50.00 /hr 
L $ 400.00 

L $ 400.00 

Equipment Total: 

Sub Total: 
7% Sales Tax: 

22% AV Service Fee: 
Total: 



� ....... 
IT1TT1Tii 

FRENCH LICK RESORT"'

FRS:N(:H LICK & WE$T BADEN • INDIANA 

RESID: Booth#: - - - - - -

Exhibitor Payment Form 

Event Information 
Event Name: Dates: __________ _ 

Contact Information 
Company Name: 

Address: 
-------------------- --Ci=.-cy-, ---�Sta-te- - -=Zi-.p-Cod�-e- -

0n·Site Contact Name: 

Email: Cell Phone: 
---------------------

Payment Information 
For your security, DO NOT wn'te the credit card number on t his form. A Resort Revenue Agent .,-;J] contact for 

paywent information prior to your event. Please check the box below if you would like ,1 copy of your rec ei pt

Cardholder Signature: Reciept:O 

Address: 

Phone Number: _ _ _ _ _ _ _  _ 

Disclaimer 

City State 

Last Four Digits of Credit Card: 
Zip Code 

Total Amount to be charge d _ _ _ _ _ _  (from pg.5) 

The re.sort is not responsible for any lost, stolen, dc'flllc1ged, or misdirected equipment, perosna.l items, or 
business rel,1ted property brought onto the premises by ,1n Exhibitor, Guest, Group Contractor, etc. This 
includes items thc'lt c'lre in Resort f..1cilitie.s outside of et-·ent hours.. 

This Form along with the Completed Exhibitor Order Form must be received a

minimum of 3 Weeks prior to your arrival. 

Please email to exhibitor®n'enchlick.com, for any questions please call 812·936-5824. 

"'lfyou .u·e having items shipped ro the resort be sure u, use the .1ttached shipping labei" 

'"'Do Not Write Below - For French Lick Resort Office Use OnlY, ** 

Credit Card Number: Exp. Date: 

Name on Card: CVVCode: 

Page6 of 7 Vl.1 0312023 

maIlto:exhibitor@frenchlick.com


 

Educational Activity 
Funding Opportunities 

 
https://scacm27.wildapricot.org/SCACM-Corporate-Partners/ 

 
 

At previous SCACM meetings, many vendors have chosen to provide funding to 
support various activities occurring during the meeting. This support has the 
tremendous impact of keeping our meeting costs low and the quality of the 
educational program high, so that SCACM continues to be the premier clinical 
microbiology event at an affordable cost to bench level technologists.  
 
Examples of support that has been provided in the past: 

1. Unrestricted educational grants 
2. Direct sponsorship of speakers (travel expenses, etc.) 
3. Funding for coffee breaks, social activities, etc. 
4. Purchase Audioconferences (live/recorded) for our drawings during exhibit 

hours. 
 
If your organization is interested in providing support in this manner, or if you have 
any questions, please contact: 
 

Alissa Lehto-Hoffman / Mike Brandon 
SCACM Spring Program Coordinators 
574-220-0818 
E-mail: alissa@scacm.org 
     alehtohoffman@gmail.com 
 
          Or  
 
Matt Ohlin 
Corporate Liason 
760-707-7955 
Email: matthew.ohlin@roche.com 
 

 

https://scacm27.wildapricot.org/SCACM-Corporate-Partners/
mailto:alissa@scacm.org
mailto:matthew.ohlin@roche.com
mailto:alehtohoffman@gmail.com

