EXHIBITOR REGISTRATION FORM

Arkansas Association of Middle Level Education 

24th Annual Professional Development Conference

Hot Springs Convention Center, May 6-8, 2012 

Hot Springs, Arkansas

Phone: 501-351-6638___Fax: 501-851-4857___www.aamle.org

Please return the white & yellow copies of this

If possible:
form with check or other payment method to:








1.  Companies we wish to be near ________

Emily York, Exhibitor Coordinator


____________________________________

AAMLE





2.  Companies we do not wish to be near:

P.O. Box 2120





____________________________________

Little Rock, AR 72203

*Make Checks payable to AAMLE



Program Listing:








The following will appear on the conference Exhibitor 


Please type or print clearly:



Listing or in the Conference Program:

_____________________________


______________________________

Exhibiting Company





Company Name

___________________________________


___________________________________


Contact Person





On-Site Representative(s) 

____________________________________________


_____________________________________________

Title















_____________________________________________

____________________________________________


Product Description (Less than 20 words)

Address








_____________________________________________

____________________________________________

City






On-Site Sales:









____ We Do ____ We Do Not plan to sell products in

____________________________________________


the exhibit area.  If a firm does choose to sell merchan-

State                                Zip Code



dise at the AAMLE conference, it assumes respons-








ability for securing a vendor license and collecting all







applicable local and state taxes.  AAMLE is held harm-

____________________________________________


less from every claim of any kind that may arise from 

Area Code and Phone





the sale of such products.   

____________________________________________

Fax






Agreement:








By signing this agreement, the exhibitor agrees to all


____________________________________________


terms, regulations, and conditions stated here and 

E-mail






expressed by the Statehouse Convention Center.

Number of booths requested:



____________________________________








Signature

_______One booth   ($300.00)








____________________________________

_______Two booths ($600.00)



Title                                      Date

______ Non Profit ($150.00)

______ Sponsorship $___________

             Total Due:  $_______________

Notification:  Cancellations will not be accepted after  April 15, 2012.  An Administrative fee of $25.00 will be assessed for all cancellations. 

AAMLE Tax ID # 31-1516882

Payment Attached  $____________________


Check #_____________________________


P.O. #_______________________________


M/C #_______________________________  


Visa #_______________________________ 


Name as it appears on the credit card:


_______________________________________


Card Expiration Date ____________________








