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ARSAG ‘11
12 – 14 April
Hyatt Regency Atlanta
Exhibit Registration



	EXHIBITOR INFORMATION

	Organization
	Name

	E-Mail

	
	    Rank                  First Name                         Middle Initial                            Last Name
	

	
	
	
	
	
	

	Street Address
	City
	State/Province
	Postal Code
	Country
	Phone
	Fax

	
	
	
	
	
	
	

	FEE SCHEDULE
	PAYMENT OPTIONS

	$2,750 per booth
Booths are 10 ft. x 10 ft.
	Check
	Please charge my credit card:

	
	Circle Option:

Check Enclosed

Check to be mailed

	Name as it appears on card:
	Credit Card Type:  Please Circle or X

	
	
	
	Visa
	MasterCard
	American
Express

	
Reserve ___________ (number of booths)

Specific Booth Assignments pending floor plan approval by fire marshal.

	Credit Card Number:
	
	
	

	
	
	Expiration Date
	_____/_____/_____

	
	Complete registration form and return to: arsaginc@earthlink.net; or fax to 937 431-8103 or mail form to ARSAG International, P.O. Box 430638, Beavercreek OH, 45434-0638. When paying by check, please mail check to: Bob Ford, Treasurer, ARSAG International, 3125 Ironhorse Drive, Woodbridge, VA 22192. 
Make checks payable to: ARSAG International, Inc.
Questions? If you have any questions, contact Janet Kalt at arsaginc@earthlink.net; Phone: 937 431-8106; Cell: 937 760-7407; Fax: 937 431-8103

	I understand that I will be responsible for all freight, drayage, electrical hook-ups, audio-visual expense, insurance, security expense and other costs levied by the hotel or other agencies related to my organization’s exhibit at ARSAG ’11.
I understand that payment of the exhibit fee entitles my organization to mount an exhibit during the course of the ARSAG ’11 conference within the confines of the space designated through agreement between my organization and ARSAG. No other rights or privileges accrue. Exhibit fee does not include conference fee(s).

Signed: _________________________________________

For:       ____ ___________________________________

Date:     ________________________________________

	

	
	IMPORTANT NOTE:

	
	Enter credit card information only if you are mailing or faxing this form.
If you are returning this form via e-mail to arsaginc@earthlink.net, do not enter credit card information.
When e-mailing this form, call Janet Kalt at ARSAG at 937 431-8106 to submit credit card information.

	
	EXHIBITS SCHEDULE 

	
	Set-up for the exhibits will begin at 0800 on Monday, 11 April.
Exhibits must be set and ready to open by 7:00 am, Tuesday, 12 April. The conference general session will convene at 8:00 am on Tuesday, 12 April and adjourn on the afternoon of Thursday, 14 April. Exhibits to remain open and accessible from 7:30 am to 10:00 pm on Tuesday, from 7:30 am to 6:00 pm on Wednesday, and from 7:30 pm until 1:00 pm on Thursday. Gala Exhibitors’ Reception in exhibit hall on Tuesday evening.
Tear down of exhibits will be on after lunch Thursday afternoon 

	Receiving, warehousing, delivery and set-up: 
Contact: Tara Brashear, Account Manager, Freeman, 841 Joseph E. Lowery Blvd NW | Atlanta, GA  30318. (Warehouse Address) tara.brashear@freemanco.com, PH 404-253-6452 | FX 404-898-0673 | C 770-294-5808, www.freemanco.com



image1.jpeg




