
Check all that apply: 

Corporate Exhibitor

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:  ___________________________________________________ 

  PPrreessiiddeennttss  RReecceeppttiioonn  ((11  AAvvaaiillaabbllee))                    ______  __  xx      775500..0000  

    MMoorrnniinngg  BBrreeaakk  SSppoonnssoorr  ((22  AAvvaaiillaabbllee))          ______  __    xx      665500..0000  

  LLuunncchh  BBrreeaakk  SSppoonnssoorr  ((22  AAvvaaiillaabbllee))                    ______  __  xx    11220000..0000  

  AAfftteerr--HHoouurrss  RReecceeppttiioonnss  ((22  AAvvaaiillaabbllee))            __________xx  11550000..0000  

              HHaappppyy  HHoouurr              DDoomm  &&  DDoomm  PPaarrttyy  

                              ((  sseelleecctt  oonnee  ooff  tthhee  ppaarrttiieess  aabboovvee  ))        

  AAwwaarrddss  BBaannqquueett  SSppoonnssoorr  ((11  AAvvaaiillaabbllee))    ______  __  xx  22550000..0000  

  WWee  wwiillll  ccoonnttrriibbuuttee  ________  __________________________________________________  

aass  aaddddiittiioonn  ggiifftt//rraaffffllee  iitteemmss  ffoorr  tthhiiss  yyeeaarrss  FFAALLII  CChhaarriittyy..  

  

SSuuggggeessttiioonnss  ggiivveeaawwaayy  iiddeeaass::    

  II--PPoodd  //  II--PPhhoonnee  //  II--PPaadd  //  CCaammeerraass  //  GGPPSS  UUnniittss  //  TTVV’’ss  //  PPII--BBooookkss  //  

AAnnddrrooiidd  TTaabblleettss  //    GGiifftt  CCeerrttiiffiiccaatteess  ffrroomm::  SSttaapplleess  //  OOffffiiccee  DDeeppoott  //  

BBeesstt  BBuuyy  oorr  YYoouurr  OOrrggaanniizzaattiioonn  

  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  22nndd,,  

 2014. PPlleeaassee  iinncclluuddee  yyoouurr  LLooggoo  iinn  aa  EEPPSS  ffoorrmmaatt  aallssoo  ttoo  

aappppeeaarr  oonn  oouurr  ssppoonnssoorr  bbaannnneerrss..  
  

**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: SPONSORSHIPS and  ADDITIONAL INFORMATION 

Academic/Nonprofit Exhibitor Retail Vendor Advertiser

Registration Form for Exhibitors, Vendors, Sponsors and Advertisers 

  

20th Annual Southeast Super Conference - 2014  

May 1 - 3, 2014 
Hilton Tampa Airport Westshore  

2225 N. Lois Avenue 
Tampa, FL 33607 
(813) 877-6688

Please complete this form and submit it to FALI to register as a Corporate, Retailer, Nonprofit Exhibitor, Sponsor, Vendor, and/or 

program book Advertiser.  NOTICE: Space is limited this year and is on a first come first serve basis.



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

registration for one exhibitor table attendee. 

  CCoorrppoorraattiioonn  SSeerrvviicceess::  $$995500    
  ((tthhee  aabboovvee  ccaatteeggoorryy  aapppplliieess  ttoo  ddaattaa//iinnssuurraannccee  pprroovviiddeerrss))  

  RReettaaiill  SSttoorree  VVeennddoorr::  $$775500  
((tthhee  aabboovvee  ccaatteeggoorryy  aapppplliieess  ttoo  rreesseelllleerrss  ooff  pprroodduuccttss))  

  AAccaaddeemmiicc  IInnssttiittuuttiioonn::  $$665500  

  NNoonnpprrooffiitt  OOrrggaanniizzaattiioonn::  $$555500  
NNOOTTIICCEE::  FFAALLII  rreesseerrvveess  tthhee  rriigghhtt  ttoo  ddeennyy  eexxhhiibbiittoorrss  ssppaaccee  ttoo  aannyy  

oorrggaanniizzaattiioonn..  ––  SSppaaccee  iiss  oonn  aa  ffiirrsstt  ccoommee  ffiirrsstt  sseerrvvee  bbaassiiss..  

Yes, we wish to register an additional person(s) for our booth staff.  Each additional registration for booth staff will be: 

 By April 11, 2014: $195  x ____ =  $ _______  After April 11, 2014: $225 x ____ =  $_______

Name(s) ___________________________    _____________________________   _____________________________ 

Yes, we wish to place an ad in the 2014 Conference program book: 

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

  FFuullll  ppaaggee  IInn--ssiiddee  ffrroonntt  --$$11,,220000       

  FFuullll  ppaaggee  IInn--ssiiddee  ------$$  990000                          

  QQuuaarrtteerr  ppaaggee  ------  $$  550000  

  HHaallff  ppaaggee  ------  $$  770000  

  BBuussiinneessss  CCaarrdd  ------  $$  330000  

  OOuurr  ccaammeerraa--rreeaaddyy  aadd  iiss  aattttaacchheedd  

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

  OOuurr  LLooggoo  ––iinn  EEPPSS  ffoorrmmaatt  iiss  aattttaacchheedd  ffoorr  BBaannnneerrss  

The closing date for all ads is March 02, 2014. Deadline 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 email by March 2, 2014 

Mail your payment to: FALI c/o Tim O'Rourke, P.O. Box 2896, Dunedin, FL 34697 

Telephone: (727) 463-3515 / Email: president@fail.org 

NOTICE: Artwork must be submitted by March 2, 2014 to appear in conference program.

SECTION IV:   SOUTHEASTREN SUPER CONFERENCE PROGRAM BOOK & BANNER ADVERTISING 

PAYMENT INFORMATION 

SECTION II: EXHIBITORS 

SECTION III: Additional Person for Booth 


