PLEASE RETURN THIS FORM WITH YOUR CHECK
KSCA SPRING CONFERENCE APPLICATION FOR EXHIBITORS

CONFERENCE SITE: CONFERENCE DATES:
Marriott Griffin Gate March 3, 4 and 5, 2010
Newtown Pike

Lexington, KY.

Address where information is to be sent: Information to be placed in program:

FIRM: NAME OF REPRESENTATIVE ATTENDING:
ATTENTION:

ADDRESS: ADDRESS:

CITY/STATE/ZIP: CITY/STATE/ZIP:

PHONE: ( ) PHONE: ( )

CELL PHONE: ( ) ELECTRICAL OUTLET NEEDED? YES___NO__

EMAIL ADDRESS

AMOUNT ENCLOSED

EXHIBIT TABLE - Non-profit Groups - 1 table @ $350.00 Additional tables

For-profit Groups - 1 table @ $375.00 @ $300.00
EARLY BIRD SPECIAL - $50.00 off exhibit fee if registered by Dec.1!
TOTAL ENCLOSED - $
LUNCHEON RESERVATIONS REQUESTED (NO CHARGE) -
Please return by JANUARY 4, 2010, to: Rita Keller, 4326 Frankfort
Rd., Shelbyville, KY. 40065. Phone: (502) 633-6629. Cell Phone:
(502) 655-0419. Email Address - ritakeller1 @gmail.com. Thanks!

Information for Exhibitors

ANTICIPATED SCHEDULE: EQUIPMENT:

The pre-conference workshops will begin on March Exhibitors will be expected to provide their own ex-

3rd at 9:00 a.m. This year you may set up your tension cords and other equipment necessary for

exhibit beginning at 6:00 a.m. March 3rd. Your displays.

exhibit must be taken down by noon March

5th. You may choose to be set up for the entire SPONSORSHIPS:

2 4 days of the pre-conference and conference. Let us know if you are interested in being a sponsor
for our conference events. Call 859-263-9766.

LUNCHEON: DEADLINE:

Exhibitors are welcome to be our guests for the Application and fee (check payable to KSCA) need

luncheon on March 4th at no charge. to be returned by JANUARY 4, 2010.

Please reserve spaces for your personnel. Applications received after this date cannot be
guaranteed. You will receive confirmation on your

All exhibit spaces will be assigned. Please indicate application after January 4, 2010.

your preference for location of your exhibit.

- exhibit hall ___ - hallway outside exhibit hall __ - no preference
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