CASL Conference 2010 Registration Form

Please Print or Type your Company’s Name, as it will appear on the Printed Program:

Exhibiting Firm_____________________________________________________________________________

Contact Name______________________________________________________________________________

Signature__________________________________________________________________________________

Address___________________________________________________________________________________

City_____________________________________State______________________Zip Code________________

Phone Number with Area Code________________________________________________________________

E-mail Address (Remember All Changes and Information Will Be Forwarded by E-MAIL!)

_________________________________________________________________________________________

· I (We) would like to exhibit:_______ Monday, November 8th, from 7:30 AM-4:00 PM.

· I would like to set-up on __________Sunday, November 7th  (3 PM to 12 AM) or                        Monday November 8th (5:30 AM to 7:30 AM).

· My lunch choice is        

               Rare Roast Beef, Brie Cheese, Lettuce, Tomato, Caramelized Onion, Cracked Pepper Aioli,     Sourdough Baguette
              Chicken Caesar Wrap-Grilled Chicken Breast, Romaine Lettuce, Tomato, Parmesan Cheese, Caesar Dressing, Flour Tortilla
           ​​​              Grilled Vegetable Wrap 
· Donations of books, gifts or services to CASL’s Great Giveaway will be gratefully appreciated. Our company plans to participate in the Great Giveaway:
YES

NO

· Our company would like to donate materials for the membership packets (Examples are: Free Trials, Pads, Pens, Pencils and Tote Bags, etc.). We will send

____________________________________________________________________________________                                                                                                                                     

· Our company would be proud to sponsor a (n): ___________Coffee Break__________Ice Cream Social

___________Cookie Snack __________Other

Representative(s) attending the CASL Conference (Use the back for additional names):
NAME




ADDRESS



PHONE

____________________________________________________________________________________________________________________________________________________________________________________         

Our Company will Exhibit (PLEASE BE SPECIFIC):

Print Material____________________ Hardware___________________ Software_______________________

Other_____________________________________________________________________________________

Please Reserve (The NUMBER):

Table(s)-The price of one (1) table is $330.00. Included in the price of a table is one lunch.       $


Hotspots-For  $50.00 you can request a HOTSPOT, which is a table placed in a high traffic      $


area, for example where food is offered. Only 8 are available!

Electrical Outlets-Each 110 Volt/15 Amp Outlet is $25 + SALES TAX or $26.50. In order to   $

avoid tripped circuit beakers, please reserve a sufficient number of outlets.


Additional Lunches at $25 (ea.)  



 

                                $

Total Payment









        $

If you wish to be located near another vendor, please use the reverse side and be very specific.
Your payment must accompany this reservation. Reservations must be received by October 1, 2010. Please make checks payable to CASL Conference 2010. Refunds will be made for cancellations received on or before SEPTEMBER 1, 2010. Please mail this form with your check to: Paula Daitzman, Vendor Chairperson,

CASL Conference 2010, 19 Blackberry Drive East, Stamford, CT 06903

