
ORGANIZATION: _______________________________________________________________________
(legal  name  of  organization)

ADDRESS: ___________________________________ ___________________________________

___________________________________ ___________________________________
(mailing  address) (physical  address,  if  different)

REPRESENTATIVE:  _______________________________________________________________________
(please  print  name) (please  print  title)

PHONE: ___________________________________    FAX:_______________________________

EMAIL: ___________________________________

The  Exhibitor  sign(s)  for  the  booth(s)  should  read:    ___________________________________________________

Exhibit  Space
CCoosstt  ppeerr  88’’xx1100’’  eexxhhiibbiitt  ssppaaccee::  $$11,,220000

1st  choice:  ____________ 2nd  choice:  ____________ 3rd  choice:  ____________
(If  none  of  these  choices  are  available,  USAFP will  assign  the  exhibit  space)

Number  of  Booths:    ____________ Total  Cost:  $____________

The  Application  &  Payment

Please  complete,  sign  and  return  the  completed  application  with  payment  in  full  for  the  exhibit  space(s)  requested  to:
USAFP  Exhibit  Manager,  2301  North  Parham  Road,  Suite  4,  Richmond,  Virginia    23229.    

Checks  should  be  payable  to  USAFP  (tax  ID  #  54-11763419).    If  paying  by  credit  card,  complete  the  information  below:

Credit  Card  Information : 1 MasterCard 1 Visa 1 American  Express

Card  Number:  Expiration  Date:  
Cardholder’s  Signature:  

Questions? Phone:  804-9968-44436,  Fax  804-9968-44418,  E-mmail:  mschulte@vafp.org

BBYY  SSIIGGNNIINNGG  TTHHIISS  AAPPPPLLIICCAATTIIOONN,,  EEXXHHIIBBIITTOORR  AAGGRREEEESS  TTOO  AABBIIDDEE  BBYY  TTHHEE  GGEENNEERRAALL  RRUULLEESS  AANNDD  RREEGGUULLAATTIIOONNSS
EENNCCLLOOSSEEDD  WWIITTHH,,  AANNDD  MMAADDEE  AA  PPAARRTT  OOFF,,  TTHHIISS  AAPPPPLLIICCAATTIIOONN..  ((SSEEEE RREEVVEERRSSEE SSIIDDEE))  AACCCCEEPPTTAANNCCEE  OOFF  TTHHIISS  AAPPPPLLIICCAA-
TTIIOONN  BBYY  TTHHEE  UUSSAAFFPP  CCOONNSSTTIITTUUTTEESS  AA  BBIINNDDIINNGG  CCOONNTTRRAACCTT..    AAPPPPLLIICCAATTIIOONNSS  RREECCEEIIVVEEDD  WWIITTHHOOUUTT  AANN  AAUUTTHHOORRIIZZEEDD
SSIIGGNNAATTUURREE  AANNDD  FFUULLLL  PPAAYYMMEENNTT  WWIILLLL  NNOOTT  BBEE  AACCCCEEPPTTEEDD  OORR  PPRROOCCEESSSSEEDD..
Authorized Signature: ______________________________________________________________________

(Signature) (Title) (Date)                    

(Office Use)
Booth #: Amount: Date of check:

Check #: Credit Card Type: Date Received:

AAPPLICATION FOR EEXHIBIT SSPACE
UUSSAAFFPP  22000077  AAnnnnuuaall  MMeeeettiinngg  &&  EExxppoossiittiioonn  -  MMaarrrriiootttt  HHootteell  -  HHiillttoonn  HHeeaadd,,  SSoouutthh  CCaarroolliinnaa

Meeting Dates: March 11-16, 2007 - Exhibit Dates: March 12-13, 2007


