Exhibit/Health Fair Report 
Exhibit information

Name of library:  
Date(s) of the exhibit:

Name of organization sponsoring meeting:

Name of meeting/health fair:
Location of meeting (City, State):
Total number of people visiting the booth:

Total number of NLM system demonstrations:

Problems:

User Feedback:

Budget
	ITEM


	COST

	Booth space fee


	           

	Internet connection fee


	

	Per diem

	

	Total travel costs (including mileage, parking, airfare, accommodation)


	

	Other costs (please specify)


	

	TOTAL EXHIBIT COST


	



