
2027 Military Mental Health Conference 
Vendor Application Form 

Camp Ripley, Little Falls, Minnesota 
April 22–23, 2027 

Please complete this application to be considered as a vendor or exhibitor for the 2027 
Military Mental Health Conference. Applications will be reviewed for relevance to military, 
veteran, first responder, behavioral health, wellness, education, family support, and related 
service areas. Submission of this form does not guarantee approval. 

Vendor Information 
Business/Organization 
Name 

  

Primary Contact Name   

Title/Role   

Mailing Address   

City, State, ZIP   

Phone   

Email   

Website/Social Media   

Vendor Category 
Check all that apply: ☐ Nonprofit/Community Resource ☐ Clinical or Behavioral Health 
Provider ☐ Education/Training Organization ☐ Veteran or Military Family Services ☐ 
Wellness/Resilience Services ☐ Government Agency ☐ Product Vendor ☐ Other: 
______________________________ 

Products, Services, or Resources OƯered 
Briefly describe the products, services, programs, publications, or resources you plan to 
display, distribute, or discuss at the conference: 



____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Booth and Logistics Request 
Requested Booth/Table Space ☐ Standard table ☐ Double space ☐ 

Information table only ☐ Other: __________ 
Electricity Needed? ☐ Yes ☐ No 

Number of Vendor Representatives 
Attending 

__________ 

Accessibility or Setup Needs   

Preferred Setup Date/Time ☐ April 21, 2027 ☐ Morning of April 22, 2027 ☐ 
Other: __________ 

 

Vendor space includes one table and two chairs. The vendor fee includes two 
conference registrations for vendor representatives to attend conference presentations 
and activities. Vendor cost is $200 for one day—choose either ☐ Thursday, April 22, 2027 or 
☐ Friday, April 23, 2027—or $300 for both days. Additional registrations may be purchased 
separately. 

Conference Alignment 
Please explain how your organization’s mission, services, or products support military 
mental health, service members, veterans, military families, behavioral health providers, 
peer support, resilience, suicide prevention, trauma-informed care, or related conference 
goals: 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

Compliance and Acknowledgments 
 Vendors must comply with all conference, venue, installation access, safety, 

security, and conduct requirements. 
 Vendors are responsible for staƯing their table during designated vendor hours. 



 All displays, materials, and conversations must be appropriate for a professional 
military mental health conference setting. 

 Any sales, raƯles, giveaways, food distribution, or demonstrations must be 
approved in advance by conference organizers. 

 Vendors may be asked to provide proof of insurance, licenses, permits, or other 
documentation if applicable. 

Application Checklist 
☐ Completed application form 
☐ Organization description or brochure attached 
☐ Certificate of insurance attached, if required 
☐ Payment submitted, if applicable 
☐ Additional approvals requested for sales, food, demonstrations, or giveaways, if 
applicable 

Submission Information 
Application Deadline: ______________________________ 
Vendor Fee: ______________________________ 
Make Checks Payable To: ______________________________ 
Submit Completed Application To: ______________________________ 
Questions/Contact: ______________________________ 

Applicant Certification 
I certify that the information provided in this application is accurate and that I am 
authorized to submit this application on behalf of the organization listed above. If 
approved, I agree to follow all conference, venue, and installation requirements. 

Authorized Signature 

  

Date 

  

Printed Name 

  

Title 

  

 


