Southeast Region National Rehabilitation Association 

North Carolina Rehabilitation Association

September 7-10, 2010

EXHIBITOR REGISTRATION

Please print or type.

Company Name: _____________________________________________________________________
    (Name as it is to appear in the Exhibitor Guide and on Exhibitor Booth Sign)
Address: ____________________________________________________________________________
City: ____________________________ State: __________________  Zip Code: __________________
Telephone: ______________________________ Fax:  _______________________________________
URL Address: ________________________________________________________________________
Contact Person Name:  _________________________________________________________________
Contact Person E-mail: _________________________________________________________________
I hereby authorize the North Carolina  Rehabilitation Association to reserve exhibit space for use by the above company or organization during the 2010 SERNRA/NCRA Annual Training Conference & Exhibitor Showcase. I also acknowledge receipt of and agree to abide by the Exhibit Rules , and to all conditions under which exhibit space is leased to NCRA. Exhibitor assumes the entire responsibility and liability for losses, and claims arising out of exhibitor’s activities on the hotel premises and will indemnify and hold harmless SERNRA/NCRA and the Crowne Plaza Resort from any and all such losses, damages and claims. 

Signature: ___________________________________________________________________________
Position:______________________________________________ Date:__________________________
Space will be assigned on a first-come, first-served basis.

Payment Terms: Booth rental fee is $500 per 8' X 10' booth space.
Payment in full MUST accompany this contract, or no booth space will be assigned.
*********************************** EXHIBITS********************************

$_______ Exhibit booth ONLY at $500 (8x10 booth, pipe and drape, 6 ‘table, (2) chairs, 

$_______ Sponsorship Donation (contact Frank Graziadei about further details 704/568-8804)

$_______ Power at $60

$_______ Total Remitted (Make check or money order payable to SERNRA)
  _______  Booth Signage needed
Note: Your order includes two free tickets for our evening events on Wednesday.   Tickets for Thursday’s Presidential Reception and the Awards Breakfast may be purchased in Advance.
COMBO PACKAGES

$_______
Exhibit booth (8’ x 10’), Power and Full Page Ad Combo ($650)

$_______
Exhibit booth, Power and Break Sponsorship Combo ($800) 

$_______
Exhibit booth, Power Break Sponsorship and Full Page Ad Combo ($1000)
$_______
Total (Enclose a check made payable to SERNRA.)
Please mail completed and signed exhibitor contract with payment to: 
Janet Hannah /  Vocational Rehabilitation / 2662 NC Highway 127South / Hickory, NC 28602
For more information contact:  Janet Hannah at janet.hannah@dhhs.nc.gov or (828)294-0120
*****Exhibitor Registration deadline is July 15, 2010*****
We are interested in donating door prizes. ( (check)
We are interested in donating items to be placed in the conference tote bags. ( (check)












