
 

 
 

Ochsner LSU Health—Feist-Weiller Cancer Center 
August Vendor Fair 

 
Thursday, August 28 | 5:30-7:30pm 

Center for Medical Education, LSU Health Shreveport  
1501 Kings Hwy, Shreveport, LA 71103 

 

We are pleased to invite you to participate in our inaugural August Vendor Fair at Ochsner 
LSU Health—Feist-Weiller Cancer Center (FWCC). FWCC is north Louisiana’s ONLY 
academic cancer center and hosts one of the largest fellowship programs in the 
southeastern United States with 18 fellows in the Hematology & Oncology Fellowship 
program. This event will give vendors an opportunity to connect with and provide 
information to an expansive team of hematologists, oncologists, radiation oncologists, 
gynecologic oncologists, mid-level providers, and nursing staff from FWCC.  

 

WHAT TO EXPECT: 

• Time, Date, & Location: Thursday, August 28 from 5:30-7:30pm, 1st floor 
multipurpose room, Center for Medical Education, LSU Health Shreveport (1501 
Kings Hwy, Shreveport, LA 71103) 

• Cost: Your $2,500 exhibit fee includes (1) 6-foot table and (2) chairs for (2) 
representatives (You may request ONE additional representative pass for $100 
through July 31; after July 31, additional pass is $200);  

• Attendees: Approximately 30 FWCC physicians will attend this event. This number 
does not include mid-level providers, pharmacists, and nursing staff who will attend; 

• Vendors: 40 vendors will be able to display on a first-come, first-served basis; 
• Exhibit Event Length: 2 hours allocated for attendees to visit vendor exhibits; 
• Agenda & W-9: included in this packet for your convenience. 

 

IN ORDER TO PARTICIPATE: 

• Vendor Registration & Payment Form: Please complete the vendor registration & 
payment form in this packet and return to Margo Holland, Senior Director of 
Development at mholland@lsuhsfoundation.org 

• Payment: Payments must be made to reserve your spot. All payments will be made 
to LSU Health Sciences Foundation in Shreveport. 

• Set Up & Break Down: Vendors may set up at 5pm and must breakdown at 7:30pm 

 

FOR MORE INFORMATION: Please contact Margo Holland, FWCC Senior Director of 
Development mholland@lsuhsfoundation.org | 318.861.0855 

mailto:mholland@lsuhsfoundation.org
mailto:mholland@lsuhsfoundation.org


VENDOR REGISTRATION AND PAYMENT FORM 

To formally secure your commitment, please complete and return this form to Senior 
Director of Development, Margo Holland by email at mholland@lsuhsfoundation.org. 

Company Name: ____________________________________________________  

Contact Name: ______________________________________________________ 

Address: ___________________________________________________________  

City: __________________________________ St. _______ Zip: ______________  

Email: _____________________________________Phone: __________________ 

Company name as you wished to be recognized: 
__________________________________________________________________ 

COST REMINDER:  The exhibit fee is $2,500 and includes (1) 6-foot table and (2) chairs 
for (2) representatives. You may request ONE additional representative pass for $100 
through July 31; after July 31, an additional pass is $200.  

Will you require an additional pass?  Y         N 

Please select your payment method below by checking one: 

I will make my payment online at https://www.lsuhsfoundation.org/fwcc-exhibit 

My payment is enclosed. 

Please invoice me for payment. 

Please charge my card at the information below: 

Credit Card # ______________________________________________CVV:______ 

Exp date: ______________ Signature: ___________________________________  

Please make checks payable to and mail to: 

LSUHS Foundation 
Attn: Feist-Weiller Cancer Center 
920 Pierremont Road, Suite 506 
Shreveport, La 71106  

mailto:mholland@lsuhsfoundation.org
https://www.lsuhsfoundation.org/fwcc-exhibit


AGENDA 

Ochsner LSU Health—Feist-Weiller Cancer Center 
August Vendor Fair 

Center for Medical Education, LSU Health Shreveport 
Thursday, August 28 | 5:30-7:30pm 

5:00pm Vendor Set up 

5:30-7:30pm FWCC August Vendor Fair 

7:30pm Vendor Breakdown 




	Company Name: 
	Contact Name: 
	Address: 
	City: 
	St: 
	Zip: 
	Email: 
	Phone: 
	Company name as you wished to be recognized: 
	My payment is enclosed: 
	Please invoice me for payment: 
	Please charge my card at the information below: 
	Credit Card: 
	CVV: 
	Exp date: 
	Y: Off
	N: Off


