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2011 30th Anniversary Conference

Tulsa Community College-Northeast Campus
Tulsa, Oklahoma   November 12, 2011
Application for Publisher Exhibit Space



EXHIBIT HOURS:  Saturday, November 12, 2011    8:30 AM-4:00 PM (Set-up 7:15-8:15AM) 3:30 PM-4:30PM (Breakdown)                                                               
Ample time will be allotted in the conference program for attendees to visit the exhibits. We expect around 200 participants.
NOTE: All exhibitors will receive free lunches this year.  A box lunch is available to take back to exhibit area, or exhibitors

may eat in one of the dining areas with members.  We have the exhibit set-up this year in the main dining area. There will
not be a banquet as in previous years, so many members will be able to visit with exhibitors during lunch. Our keynote
speaker and awards will follow after lunch in the auditorium.

___
 Please reserve ____ table(s) at $120.00 per table for a total of 


$_________

_______ We will not be sending a representative, but please reserve_____ table(s) 

at $200.00*  per table for a total of 
. . .





$_________








TOTAL AMOUNT ENCLOSED 
$_________

*Books sent to be displayed on unattended tables will be given away at the end of the conference.
____
The following promotional items (pens, pencils, note pads, misc. items, etc.) will be donated for inclusion in packets to be distributed to OKTESOL Conference attendees.  ____________________________________

____
We will need an outlet near our exhibit table. (Extension cords are exhibitor’s responsibility.)
FULL PAYMENT IS DUE WITH APPLICATION.  Please make checks payable to OKTESOL and submit with completed form to:




Christine Wilson



OKTESOL President
                                                (Please see email for address.)

For Questions: Contact Christine Wilson by email: wilsonchristie27@yahoo.com
NOTE:  APPLICATION WITH PAYMENT MUST BE RECEIVED no later than November 5, 2011.
OFFICE USE ONLY.  PLEASE DO NOT WRITE IN THIS SPACE.
Date Rec’d__________ Am’t Rec’d __________ # Tables _________   Reg   Y / N      Conf Sent __________ Ex Session _________
Company Name: 										


Address: 											


City, State, Zip: 										


Contact Person: 					 E-mail: 				 Phone #:  (        )					 Fax #:  (         )				





Two badges will be included in your registration. 


Please provide the names and titles of those tending your booth.


Name: 						 Title: 					


Name: 						 Title: 						








