COLT ANNUAL FALL CONFERENCE

EXHIBITOR REGISTRATION FORM

Monday, October 29, 2007
Name of Exhibitor___________________________________________________________

Name of Company __________________________________________________________ 

(as it should appear on the sign on the booth)

Company Mailing Address ___________________________________________________





___________________________________________________

Home Address______________________________________________________________



_______________________________________________________________

Office Phone ________________________  Home Phone____________________________

Fax # __________________________________________________________________

E-Mail _________________________________________________________________

1. Do you wish to raffle any items at the conference?

        YES
     NO

Raffle item __________________________________________

2. Do you wish to help sponsor the coffee and /or other expenses?      YES
      NO

3. Do you wish to have a representative present at our conference?   YES              NO


(Please contact me immediately if you would like to help us with items 2 or 3)

4.  Do you need electrical outlets at the exhibitor hall?                          YES            NO

5.  Do you need AV equipment?  Charges apply.                                    YES            NO

Please fill out the rest of the form on the other side and mail it along with the check payable to CT COLT to the address indicated as soon as possible.

(Page 2 of COLT Exhibitor Registration Form)

Number of 


Total







Booths / Outlets




Number of Booths
($300 per booth)
__________ x 300   =        _____________

Number of Outlets      ($20 per outlet)
__________ x 20      =        _____________

Advertisement Fees:  Circle the size of the ad under Newsletter and/or Day Program

 Newsletter



Day Program

(summer deadline May 1)
(deadline Aug. 1)
(fall deadline July 1)
¼ page ad
            
 ¼ page ad
________  x 100
=
___________

½ page ad

 
½ page ad
________  x 200
=
___________

Full page ad

             full page ad   ________ x 300
=
___________

TOTAL ENCLOSED
___________



Please mail to:  Jaya Vijayasekar





   Rockville High School





   70 Loveland Hill Road





   Vernon, CT  06066

Phone:  860-870-6427 
E-mail:  jaya.vijayasekar@vernonct.org
Registration Deadline:    April 3, 2007
Please note AD deadlines carefully (different from registration deadline)
Check payable to CT COLT
