EXHIBITOR REGISTRATION FORM

COLORADO ACADEMY OF AUDIOLOGY’S 18th ANNUAL CONVENTION



September 24-September 26, 2009

Beaver Run Resort and Conference Center

Breckenridge, Colorado

Company Name: ______________________________________

Representative’s Name:
_____________________________________

Mailing Address:
______________________________________  




______________________________________

Phone Number:

______________________________________

Email
_____________________________________________

Is electricity needed at your booth? _______________________
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Type of Exhibit 

________
Attended ($700)




________
Unattended ($400)

Items donated for the auction:
____________________________________________________

Items donated for the registration bags:  _______________________________________________

(Please mail registration bag items by August 1, 2009 with enough for 130 registrants)

Event / Item Sponsor:

· Thursday Night Party (pre-conference)  ($800)

· Friday Breakfast  ($ 400)

· Friday Lunch ($550)

· Friday Break ($300)

· Friday Happy Hour ($500)

· Poster Session Handouts ($200)

· Saturday Breakfast  ($ 400)

· Casino Night Table ($300)

Mail completed registration form, payment and registration bag items to:

Sarah Smith

CAA Exhibits Coordinator

18357 East Cornell Place

Aurora, CO 80013

303-408-4331

Coloradofun2007@gmail.com

Note: Registration is not complete until payment has been received. Please make checks payable to:  Colorado Academy of Audiology.

Agreement: Registrant agrees to present products and services in a professional manner. The convention planning committee reserves the right to review and make recommendations if any complaints are made. Unattended exhibits are available to only those companies who will not have a representative at the convention. The convention committee will make every effort to make your stay in Colorado as pleasurable and profitable as possible.


__________________________________
___________________

Authorized Signature





Date
