
 

Exhibitor Information:
Company Name:  ______________________________________________________________________________________

Contact Name(s): ______________________________________________________________________________________

Mailing Address:  ______________________________________________________________________________________

City:__________________________________________________ State _ _____________ Zip: _ _______________________

Phone: (            )______________________________________ Fax:  (            )  _______________________________________

E-mail: ____________________________________________ Website:  __________________________________________

Company Description: 
Please provide a 50 word description of your company and/or product.

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

List Names of Company Representatives Attending:
(Two complimentary badges per 10x10 booth.  Addt’l badges $75 each)

1)___________________________________________________ 2) ______________________________________________

3)___________________________________________________ 4) ______________________________________________

Exhibit Space Registration Options:    1st: _________ 2nd: _________ 3rd: _________
(Please refer to the enclosed floor plan.  List booth number in order of preference.  If choices are not available, the next closest location will be assigned.  Your 
booth will not be confirmed until partial or full payment is received.  First come, first served basis.)  

Payment:				                              	                     
 100% payment enclosed for $________________________               

 Check                                                                               		           

 Credit Card (Visa, MasterCard, AMEX)                   		           

Credit Card Number: _________________________________             

Expiration Date: _____________________________________	         

Name on Card: _______________________________________             

Billing Address:  _______________________________________________

City: _____________________________State  _____ Zip:  ________________

Cardholder Signature_____________________________________________

For a la mode use only

Date Rcd: ___________  Amt Rcd: ________ Credit Card/Ck# ______  Booth # ______  Confirmation Sent: ______________

2007 Annual Convention
Exhibitor Registration Form

June 18-20, 2007  •  Las Vegas, NV, USA

CONFEXREGFRMLV2007

By submitting a completed application, I acknowledge that I have read and agree to be bound by the terms and conditions out-
lined in a la mode, inc’s Exhibitor’s Contract, which is incorporated in full herein by reference. This application becomes a binding 
contract upon a la mode’s issuance of a confirmation notice.

Signature_______________________________________________________________ Date _________________________________________________

Registration Fees:
______ $699 for each 10x10 booth before January 31, 2007

______ $1299 for each 10x10 booth on February 1, 2007

Mail or Fax Form and Payment to:
a la mode, inc.
Attn:  Kaitlin Ryan
3705 W. Memorial Rd, Bldg. 402
Oklahoma City, OK  73134
Fax:  405.359.8612 • Phone:  405.359.6587


