
    
 

EXHIBITOR 
REGISTRATION 
FORM 

Online at www.district8.org 
 

AALAS District 8 Meeting May 6th and 7th 2010 – Tempe, Arizona 
 

Registration includes: Admittance to the District 8 Meeting, Breakfast and Lunch on May 6th and 7th, and the                                      
 Keynote Speaker Event Wednesday May 5th 

  

Registration Categories Price 
□  Gold Commercial 
Sponsorship $700 

Includes One 6’ Draped Table, Registration for 2 
Attendees, ½ Page Program Ad, and 1 Speaker 
Sponsorship  

 

□  Silver Commercial 
Sponsorship $575 

Includes one 6’ draped table, Registration for 2 
Attendees, and ¼ Page Program Ad 
 

 

□  Bronze Commercial 
Sponsorship $475 

Includes one 6’ draped table and Registration for 1 
Attendee 

 

□  Additional Booth 
Attendee(s) 

Number of Attendees      
(if Registered on or before 4/24/10) $165.00 
 
(if Registered on or after 4/25/10) $185.00 

 

 

 

 

Raffle Sponsorship Donation 
□ Raffle Donation  

 

 

Meeting Sponsorship Price 
□  Speaker Sponsorship $250 (selection of sponsored speaker will be made by  Program Chair 

and Commercial Exhibits Chair)  
 

Program Ads:     □ Full Page $250.00             □ ½ Page $ 175.00      
Morning Coffee Break Sponsorship   □ Thursday $500  □ Friday $500  
Afternoon Coffee Break Sponsorship      □ Thursday $500   □ Friday $500  

 
 

Promotional Sponsorships Price 
□  Personalized Attendee Business Cards with Vendor Logo $200 1 Sponsor  
□ Sponsorship of the 2010 D8 Golf Tournament 1 of 18 holes $200   

 
Total Due: (Registration is not complete until full payment is received) 
 
$__________________________ 
 
Please make checks payable to:   
 
District 8 2010 Meeting  
 
Mail or fax the Registration Form to:  
 
Robert Drye 
Lithgow Laboratory Services 
8414 W. Farm Rd Ste 180-225 
Las Vegas NV 89131 
(702) 363-4981 Fax 
 
* If you have any questions or comments, please contact Robert Drye robert@lithgowservices.com or (702) 413-0832 

Keynote Speaker Event Price 
□  Keynote Speaker Event Sponsorship $750  4 sponsorships     

Cancellation Policy: Registrations are NOT transferable. 
Requests for refunds of registration, workshops or wet labs 
fees must be submitted in writing 30 days prior to the start of 
the 2010 District 8 Meeting. A $25 processing fee will be 
withheld for registrations, and a $10 processing fee will be 
withheld for each workshop and wet lab. Requests for 
refunds of registration, workshops or wet labs submitted in 
writing less than 30 days prior to the start of the 2010 District 
8 Meeting will be considered by the District 8 Planning 
Committee on an individual basis. Please allow up to 30 days 
for any refund requests to be processed.  



    
 

EXHIBITOR 
REGISTRATION 
FORM 

Attending Exhibitor Badge Information: (Please type or print clearly.)   
Photo ID required upon badge pick up Registration is not transferrable 
 
 
                                                                                     
First Name                Initial  Last Name 
                                                                                                                                                 
 
Job Title 
                                                                                                                                                 
 
Company/Institution 
 
                                                                                                                                                 
 
City            State 
                        
 
Additional Attendee: 
 
Attending Exhibitor Badge Information: (Please type or print clearly.)   
Photo ID required upon badge pick up Registration is not transferrable 
 
 
                                                                                     
First Name                Initial  Last Name 
                                                                                                                                                 
 
Job Title 
                                                                                                                                                 
 
Company/Institution 
 
                                                                                                                                                 
 
City            State 
                        
Additional Attendee: 
 
Attending Exhibitor Badge Information: (Please type or print clearly.)   
Photo ID required upon badge pick up Registration is not transferrable 
 
 
                                                                                     
First Name                Initial  Last Name 
                                                                                                                                                 
 
Job Title 
                                                                                                                                                 
 
Company/Institution 
 
                                                                                                                                                 
 
City            State 
 
Billing Contact Information 
 
 

              _______________________________________________________________ 
Mailing Address 
 
_______________________________________________________________ 
City    State   Zip 
 
_______________________________________________________________ 
Phone Number   Fax    
 
______________________________________________________________ 
Email 


