
Exhibit Space Application
Name of Company___________________________________________________________________________

Address_____________________________________________________________________________________

City______________________________________________________ State_ ______Zip____________________

Phone_____________________________________________________ Fax_ _____________________________

Contact Name_ ____________________________________________Title_ _____________________________

E-mail:_ _________________________________________________________________

Below, List individual(s) as they should appear on Exhibitor badge(s):
Name (1)_____________________________________________ Title:_ _________________________________ 	
Name (2)_____________________________________________ Title:_ _________________________________

Electricity Needed? 	 ■  Yes	  ■  No                  High Speed Internet Needed?    ■  Yes   ■  No

What type of equipment, supplies, service will be exhibited_______________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________

Expiration DateCredit Card Account Number

Method of Payment:
■	 Check or Money Order
	 (payable to PACVB)

■	 American Express
■	 MasterCard
■	 VISA
■	 NOVUS/Discover

Cardholder’s Signature________________________________________

Cardholder’s Billing Address if different from above______________

____________________________________________________________

____________________________________________________________ 	

Return to:	 PACVB • 128 Locust Street•Lower Level  • Harrisburg, PA 17101
	P hone (717) 901-0220 • Fax (717) 901-4055
	 E-mail: info@pacvb.org • URL: www.pacvb.org

NOTE: Exhibit Fee does not include Workshop registration or lodging!

Enclosed is payment for 

___ PACVB Affiliate Membership...............................................................@ $110 each	 =	 $___________

      ■  Our business is already a PACVB Affiliate Member............... 	 = 	         N/C

___ Booth(s) Member.....................................................................................@ $250 each	 =	 $___________

___ Booth(s) Non-member...........................................................................@ $450 each	 =	 $___________

___ Full Conference Registration (required)...........................................@ $230 each	 =	 $___________

___ Additional Conference Registration(s) from same business ...@ $230 each	 =	 $___________

___ Electricity and/or High Speed Internet Connection.....................@ $25/ booth 	 =	 $___________
	

	   Grand Total	 =	 $___________

(Please submit a one-page profile sheet to be included in registration packet)

All registrations must be made by Friday, September 9, 2005.  
Cancellations, for full refund, must be received by Thursday, August 25, 2005

PA Association of Convention and Visitors Bureaus  

2005 FALL CONFERENCE
The Penn Stater Conference Center• September 26-28, 2005


