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	Company:  

	Sales Contact:
	Sales Email:

	Address:
	City


	ST
	Zip



	Phone:
	Fax:

	Conference Contact:     
(TO RECEIVE INFO UPDATE EMAILS) 
	Email:

Phone:

	Website:

	CHECK HERE TO USE 75-WORD DESCRIPTION from 2009 SPRING:   ____________ from 2009 FALL: ____________

	Exhibitor Rep Name(s) (2 incl. in booth fees – each addl $300):  
PLEASE INDICATE NAME AS IT SHOULD APPEAR ON THE NAME BADGE:                    Email

	1. 
	

	2.
	

	3.
	

	4.
	

	Change of registered representatives MUST be made 30 days prior to event.  Late representative changes and additions made after this date incur a $50 late registration fee.  

	Exhibit Space Selection: UCAOA DOES NOT GUARANTEE EXHIBIT SPACE

	Assignment of Booth Number will be made upon receipt of all required documents and payment in full!

	Booth # Selection: 
	1st  
	2nd 
	3rd
	4th 
	5th  
	6th 

	Fees (Meals/Events Incl)
	10’ W X 8’ D  booth S - $2500, C - $2750, P - $3000
	$

	Discount for Corporate Support Partners (20, 15, or 10%)
	$

	Advertising Opportunities/Convention Contributions:
	$

	Add $300 for each exhibitor representative over 2
	$

	Tuesday and Wednesday Room Nights at Dolphin – add $425.26 per Booth
	$         

	                                  TOTAL AMOUNT CHARGED/ENCLOSED
	$

	Payment Method:  Check enclosed:____ MasterCard:____ Visa:_____  Am Ex:_____    Exp Date:______________

	Credit Card Number:
	

	Name on Credit Card:
	


1. Electronic 75-word or less description must be received prior to booth space confirmation (or use prior year).
2. Final date for registration is April 24, 2010.  Checks are NOT accepted after this date.  
3. Please fill in ALL 6 booth selections in order of preference.
4. Two night mandatory room reservation per booth.  Fees will be charged to card and reservations will be made by UCAOA.
5. Please call 813-239-6429 if you need assistance or have questions.  To pay by check, enclose payment with completed registration form and return to:  UCAOA, Attn:  Becky Mendez, P. O. Box 777, Valrico, FL 33595-0777.  To pay by credit card, payments/registration can be mailed or emailed to bmendez@ucaoa.org.  Call to confirm receipt of registration.  

6. All paid registrants agree to abide by and adhere to the Exhibitor Guidelines and Exhibitor Policies.  Please review these documents in full at http://www.ucaoa.org/getinvolved_exhibitors.php.   Signature below confirms acknowledgement.  

Electronic 75-word description has been forwarded to UCAOA.  Registration Packet has been reviewed in full, completed and accepted, and payment submitted by:____________________________________________
UCAOA USE ONLY








BOOTH:     ___________








RECD:                PP:





EXHIBITOR REGISTRATION


UCAOA 2010 Spring National Convention


MAY 25 – 27, 2010


DISNEY DOLPHIN RESORT, ORLANDO, FL








