Alaska Family Child Care Association’s

2012 Conference Exhibitor’s Registration Form

__________________________________________________________________________________

Company Name: As you wish it to appear on the table’s display sign.
_______________________________
                  ______________________________________
Representative’s Name


   
    Representatives Title

_________________________________   _______________________   ___________   ___________

Address


                  City                                   State              Zip Code

___________________________   ___________________________   __________________________
Phone     


        Fax                                           Cell phone
Days Needed:         _____ Friday Only     _____ Saturday Only     _____ Friday and Saturday

Exhibit Type:          _____ One Table and Sign
      _____ Additional Table


       _____ Display Only         _____ Table Setup near Electricity (limited availability)      _____ Catalog Only 


Lunch Reservations:      ___ Friday Only    ___ Saturday Only     ___Friday and Saturday

One Exhibitors meal’s per day will be included with the Exhibitor Fee.
Additional meals will be available for purchase at the Registration Desk.
Door Prize: ______________________________________________ Value: _____________

	Exhibit Type
	Early Bird

Before

March 1, 2012
	After

March 11, 2012
	Total

Exhibitor Cost

	One Exhibit Table w/Sign
	145.00
	190.00
	

	Display Only w/Sign
	110.00
	135.00
	

	Catalogs Only
	70.00
	90.00
	

	Additional Table
	40.00
	60.00
	

	Additional Services

	Conference Packet Stuffers
	35.00
	35.00
	n/a
	

	Lunch Reservations   Please multiply by the number of lunches ordered each day. 

	Additional Lunch Reservation

Please attach a separate sheet for names of Exhibitor’s receiving additional lunches. 
	25.00 ea 
	# of meals
	

	

	Credit Card Information:        □   VISA       □   MASTERCARD

Credit Card #:  ________________________ Name on Card:______________________   Exp. Date: ______ 3 Digit Security Code: _______Phone #:  ______________________
	Total $


Please make checks payable to: Alaska Family Child Care Association

Mail to: Alaska Family Child Care Association, 7011 Old Seward Highway, Ste 200, Anchorage, AK 99518

Your AFCCA Exhibit Coordinator is Tinna Thomas


Contact by Phone: 242-0924 or Email: tinna _thomas@alaskafcca.org
Conference book advertising is also available.

Please contact Debbie Gray for more details:  phone 529-4229 or email afcca@alaskafcca.org.

