
OFFICIAL   
REGISTRATION 

FORM: 
 

� Participant       �Vendor 
 

              

EMBASSY SUITES, MAY 16, 2009 

 INFORMATION FORM (Expo Attendee Only)       � Participant $99     
 

Name ___________________________________________________________________________________ 
 
Street Address __________________________________________ Suite # or Apt # __________________ 
 
City _______________________________________ State ________________ Zip ____________________ 
 
Home Phone ___________________________________ Fax Number _____________________________ 
 
Email ___________________________________________________________________________________ 
 

How Did You Learn About The Expo? ______________________________________________________ 
 
VENDOR INFORMATION FORM (Vendors Only)        � Table Exhibit:  $150 

 

Legal Company Name ______________________________ Type of Business:  ______________________ 
 
Contact Person __________________________ Position Title  ____________________________________ 
 
How Did You Learn About The Expo?_______________________________________________________ 
 
Street Address  __________________________________________ Suite # or Apt # __________________ 
 
City _______________________________________ State ________________ Zip __________________ 
 
Office Phone  ______________________ Ext _________  Fax Number  ____________________________ 
 
Home Phone ___________________________ Special or Home-Business Phone: __________________ 
 
URL/Website  _________________________________  Email ___________________________________ 

 

                    � Extra Table:  $60/each 
 

“Vendor location is assigned on a first come, first paid basis.” 
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