Wildfire Weekend Exhibitor Reservation

Thomas Road Baptist Church
Lynchburg, VA
September 17-18, 2010

Name of Exhibitor:

Contact Person: Title:
Address:

City, State, Zip:

Telephone: Fax:

Email address:

General Exhibit Package........ccccocvevemrrernsenicsensseesceesceesenenns $300

+ Company listing and description in the program
+ One 6’ draped table and two chairs

Gold Level SPONSOT..........ccooviiiiemnuirrinreerresne s $500

+ General exhibit package

+ Full page 2 color ad in the conference program
+ Acknowledgment at a general session

» Four complimentary registrations

Full payment of total exhibit package fee is due with this
application. Space is assigned in the order received.

Advertise in the Conference Program..........ccooeuesnesnnsnsninens $200
* Full age, 4-color ad

Total Enclosed..........c.coueiiiiiiiiniiincier e enens $

Exhibit Dates and Times:

Set-up: Friday 12:00 p.m.- 5 p.m.
Open Hours:
Friday 5:00 p.m. -7 p.m.
Saturday 8:00 a.m. -4 p.m.
Agreement

Additional equipment, electricity or other special needs must be arranged
for and paid by the exhibitor. Loss, damage or injury is responsibility of the
exhibitor. AACC has the right to acceptireject any application or reassign
those not paid by deadline.

Please make checks payable to AACC and mail to:
AACC

PO Box 739

Forest, VA 24551

Attn: Randy Meetre

If paying by credit card, complete the information below. We accept
Visa, MasterCard and American Express.

O Visa O MasterCard O Amex

Name On Card:

Account #:

Exp. Date: /

Authorized Signature:

Please Fax To (434) 525-9478 » Attn: Randy Meetre (randy@aacc.net)



