
 

 

 
 

REGISTRATION FORM FOR EXHIBITORS, VENDORS  

AND ADVERTISERS 

 

FORUM 2011 – June 9 – 11, 2011 
 

InterContinental Tampa 
4860 W. Kennedy Boulevard 

Tampa, Florida 33609 

 

 

Please complete this form and submit it to FALI to register as a Corporate or nonprofit Exhibitor, Vendor and/or program book 

Advertiser.  Deadline for submission is March 4th, 2011. 

 

 

 

Check all that apply: 

CCoorrppoorraattee  EExxhhiibbiittoorr    AAccaaddeemmiicc//NNoonnpprrooffiitt  EExxhhiibbiittoorr RReettaaiill  VVeennddoorr  AAddvveerrttiisseerr 

Company/Org. Name: ________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

City: _______________________________________  State: ____________________ Zip: __________________________ 

Telephone: (   ) ____________________________ Fax: (  ) ______________________________________________ 

E-mail: _____________________________________ Web Site Address:  ________________________________________ 

Contact: ________________________________________ Title: _______________________________________________ 

Our onsite representative and/or booth manager will be: ____________________________________________________ 

Company/Org. Name: _________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

City: _______________________________________  State: ____________________ Zip: __________________________ 

Telephone: (   ) ____________________________ Fax: (  ) ______________________________________________ 

E-mail: _____________________________________ Title:  ___________________________________________________ 

  

  

  

  

��  WWee  wwiillll  ccoonnttrriibbuuttee  ________  ddoooorr  pprriizzee((ss))  ((  mmiinniimmuumm  vvaalluuee  

ooff    $$5500))  aass  aa  ggiivveeaawwaayy  dduurriinngg  tthhee  ddrraawwiinnggss..  

��  WWee  uunnddeerrssttaanndd  tthhaatt  oouurr  CCeerrttiiffiiccaattee  ooff  IInnssuurraannccee  mmuusstt  

bbee    ssuubbmmiitttteedd  bbyy  MMaarrcchh  1188,,  22001111..**  

��  PPlleeaassee  sseenndd  aa  rreeggiissttrraattiioonn  ppaacckkaaggee  ffoorr  oouurr  aaddddiittiioonnaall    

            eexxhhiibbiitt  ssttaaffff  aatt  tthhee  EEaarrllyy  BBiirrdd  ffeeee  ooff  $$115500..  WWee  uunnddeerr--  

            ssttaanndd  tthhee  ddeeaaddlliinnee  ffoorr  EEaarrllyy  BBiirrdd  rreeggiissttrraattiioonn  iiss    

            FFeebbrruuaarryy  1111,,  22001111  ffoorr  aaddddiittiioonnaall  ssttaaffff..  
**CCaanncceellllaattiioonn  &&  RReeffuunndd  PPoolliiccyy::  WWrriitttteenn  eexxhhiibbiittoorr  oorr  vveennddoorr  rreeggiissttrraattiioonn  

ccaanncceellllaattiioonnss  rreecceeiivveedd  bbyy  MMaarrcchh  1188,,  22001111  aarree  ffuullllyy  rreeffuunnddaabbllee,,  lleessss  aa  $$225500  

aaddmmiinniissttrraattiivvee  ffeeee  ffoorr  eexxhhiibbiittoorrss  oorr  aa  $$110000  aaddmmiinniissttrraattiivvee  ffeeee  ffoorr  vveennddoorrss..  NNoo  

rreeffuunnddss  aafftteerr  MMaarrcchh  1188,,  22001111..    

��  OOuurr  ccoommppaannyy//oorrggaanniizzaattiioonn  wwrriittee--uupp  ooff  5500  wwoorrddss  oorr  

lleessss  iiss  aattttaacchheedd..  ((NNoottee::  CCoommppaannyy//OOrrggaanniizzaattiioonn  wwrriittee--uuppss  

aallssoo  mmaayy  bbee  ee--mmaaiilleedd  ttoo  FFAALLII  CCoonnffeerreennccee  bbooookk  eeddiittoorr  aatt  

president@fali.org..  DDeeaaddlliinnee  ffoorr  ssuubbmmiissssiioonnss  iiss  MMaarrcchh  0044,,  

22001111..  
  

**LLiiaabbiilliittyy::  EEaacchh  ppaarrttyy  iinnvvoollvveedd  iinn  tthhee  eexxppoossiittiioonn  aaggrreeeess  ttoo  bbee  

rreessppoonnssiibbllee  ffoorr  aannyy  ccllaaiimmss  aarriissiinngg  oouutt  ooff  iittss  oowwnn  nneegglliiggeennccee  oorr  tthhaatt  ooff  

iittss  eemmppllooyyeeeess  oorr  aaggeennttss..  EEaacchh  ppaarrttyy  aaggrreeeess  ttoo  bbee  rreessppoonnssiibbllee  ffoorr  iittss  

oowwnn  pprrooppeerrttyy  tthhrroouugghh  iinnssuurraannccee  oorr  sseellff  iinnssuurraannccee  aanndd  sshhaallll  hhoolldd  

hhaarrmmlleessss  eeaacchh  ooff  tthhee  ootthheerr  ppaarrttiieess  ffoorr  aannyy  ddaammaaggee..  

  

  

  

GENERAL INFORMATION 

SECTION I: ADDITIONAL INFORMATION 



  

  

  

  

  

Yes, we wish to register as an exhibitor at the following rate (please check the appropriate box): includes one (1) person 

��  CCoorrppoorraattiioonn  SSeerrvviicceess//::  $$775500    

��  CCoorrppoorraattiioonn  RReettaaiill//::  $$775500  

  

��  AAccaaddeemmiicc  IInnssttiittuuttiioonn::  $$665500  

��  NNoonnpprrooffiitt  OOrrggaanniizzaattiioonn::  $$665500  

  

 

 

 

Yes we wish to register to exhibit our products and/or services at the 2011 Conference. Our enclosed payment adheres to 

the following schedule for additional exhibit/booth staff. 

�� By February 11, 2011 --- $195  x _____ =  $ _______  �� By March 18, 2011 --- $225 x _____ =  $_______  

 

Name(s) ___________________________    _____________________________   _____________________________ 

 

 

 

Yes, we wish to place an ad in the 2011 Conference program book: 

��  FFuullll  ppaaggee  BBaacckk  PPaaggee------  $$11,,550000    ��  QQuuaarrtteerr  ppaaggee  ------  $$  550000  

��  FFuullll  ppaaggee  IInn--ssiiddee  bbaacckk  --$$11,,220000  ��  HHaallff  ppaaggee  ------  $$  770000  

��  FFuullll  ppaaggee  IInn--ssiiddee  --$$  990000                          ��  BBuussiinneessss  CCaarrdd  ------  $$  330000  

  

��  OOuurr  ccaammeerraa--rreeaaddyy  aadd  iiss  aattttaacchheedd  

��  II  wwiillll  ee--mmaaiill  oouurr  ccaammeerraa--rreeaaddyy  aadd  ttoo  yyoouu  

The closing date for all ads is March 04, 2011. Deadlines will be strictly enforced.  

 

 

 

This application becomes a contract when signed. Upon receipt of this completed form and payment, an Exhibitor/Vendor 

package with details regarding installation, dismantling, facility protection, electrical and special services will be forwarded 

to you.  Space is on a first come first serve basis. 

 

I am an authorized representative of the organization with the authority to sign this application. I also understand the 

requirements for advertising and agree to meet all deadlines. 
 

Authorized Signature: ___________________________________________ Date: ____________________________ 

Printed Name: _________________________________________________ Title: ____________________________ 

 

Please complete ALL required sections, sign and mail with full payment. Make your check payable to FALI and include 

proper notation (Exhibitor, Nonprofit Exhibitor, Vendor and/or Advertising) on the record line. 

 

PAYMENT OPTIONS (Check one):  �� Visa  �� MasterCard   �� Amex  �� Discover  

�� Check or Money Order   

Credit Card Number: ______________________________________________ Expiration Date: _________________ 

Name on Card (please print): _______________________________________________________________ 

Authorized Signature: ____________________________________________________________________ 

 

I authorize FALI to charge the above referenced credit card in the total amount of $__________________ 
 

Please mail or fax your payment to: FALI, 13777 Belcher Road South., Largo, Florida 33771 

Telephone: 888-845-3254  Fax: 727-449-1269 

SECTION IV: FORUM 2011 CONFERENCE PROGRAM BOOK ADVERTISING 

PAYMENT INFORMATION 

SECTION II: EXHIBITORS 

SECTION III: Additional Person for Booth 


