
                   
                           EXHIBITOR’S  

                        REGISTRATION FORM 
 
Exhibitor Name:_____________________________________________________________________ 
 
Company Name:_____________________________________________________________________ 
 
Address:_____________________________________________________________________________ 
 
City:_______________________________________State:_________________ Zip:______________ 
 
Phone:____________________________________ Fax:______________________________________ 
 
Email:_______________________________________________________________________________ 
 
The space for the exhibits include:  1 Person, 1 Chair, 1-8 foot skirted table and electric.   
WIFI will be connected through a hot spot. 
 
Use Attached Payment Sheet 
 
  I am enclosing my exhibitor’s registration fee of $200.00_ 

- Includes Sunday Breakfast and Lunch 
 
  
   _____________________________________     ____________________________ 
              Signature of Exhibitor                  Date 
  
 

THE 9/15/23 DEADLINE FOR EXHIBITOR’S SIGN UP  
CONFIRMS YOUR COMMITMENT 

 
Cancellation Policy:  If you cancel within 7 days of the convention you will receive a refund minus the $25.00 administration fee.  If you 

cancel after that time, you WILL NOT receive a refund. 
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