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PALA 2019 Vendor Expo Registration


Company_____________________________________________________________________________________
Product/Industry to Exhibit______________________________________________________________________
Contact Person________________________________________________________________________________
Address______________________________________________________________________________________
City, State, Zip_________________________________________________________________________________
Email___________________________________________________Phone________________________________
Three (3) Representatives are included in the registration. Additional representatives will be an additional $50 fee. 

1._____________________________  2._____________________________ 3.___________________________
October 22-23, 2019 Expo 	Eden Resort, Lancaster 
Exhibitor Registration 
October 22 	Set Up 						3:00pm – 6:00pm
           			Reception with Attendees 			6:00pm – 7:30pm 

October 23	Breakfast					  7:00am – 8:00am
		Break						10:00am – 10:30am
		Lunch						12:00pm – 1:30pm
[bookmark: _GoBack]		Break & Booth Prizes Awarded		  3:00pm – 3:30pm
	Registration
		PALA Industry Partner Member	$650.00				__________
		Non-Member				$850.00				__________
		Electric for booth in Exhibit Hall	$ 50.00				__________
		Additional Representatives		$ 50.00				__________
								
TOTAL 			$___________

Fax, Mail or Email (joan@pala.org) the registration form.  Payment can be made by check or credit card.
Payment Information: 
_____Visa	_____MasterCard	_____American Express	_____Discover    	 ___________________Check Enclosed


Card Number_________________________________________________________________________Exp. Date___________________


Cardholders Name________________________________________________________________________________________________

CVV Code______________________________________		Billing ZipCode_________________________________________
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