EXHIBITOR REGISTRATION FORM – March 18 - 19, 2010
Date ______________________

Name of Facility

_________________________________________________

Address               

_________________________________________________




_________________________________________________

Telephone

(_____) ______________    Fax  (_____)_________________

Contact Person

___________________________ Title __________________

E-mail address:                  ______________________________________

Number of persons attending _________

Names of persons attending (name tags will be made according to this list):   _____________________________________        _______________________________


 _____________________________________       _______________________________

I would like to reserve: (PLEASE, specify)

1.  Grand Ball Room

          
Single Space  

$600.00


_____________________


Double Space

$850.00


_____________________


2.  Timberlake Room 




Single Space

$500.00


_____________________


Double Space

$725.00


_____________________

Meal tickets will not be reserved for you, including the 2 free tickets with your registration fee, unless you specify the number you need
3.  Thursday lunch tickets needed:   2 are included in registration fee.  # to reserve ______
Extra tickets @ $35.00 per ticket:  # to reserve _________ Enclosed amount $__________
4.  Thursday night dinner tickets needed: 2 are included in registration fee. # to reserve______
       Extra tickets @ $45.00 per ticket: # to reserve ________ Enclosed amount $_____________
                

Exhibitor total: (from 1-4 above) 

$____________________
-2-

Exhibit space will be reserved for you on a first come, first served basis. If you do not get the space requested, please indicate:

________  Move me to available space. I will receive a refund, if applicable, or I will pay a 

                  differential, if applicable.

________  Refund my money. I will not exhibit this year but keep me on the mailing list for next 

                  year. 

Please make checks payable to THE EDUCATION PLANNING COMMITTEE, INC.

and mail reservation form and check by February 15, 2010 to: 

Siri Wiik
1100 Crescent Green, Ste 209
Cary, NC  27518
The Education Planning Committee, Inc. cannot complete W9 forms

Tax ID # is: EIN 56-2063887 

** All exhibit reservations must be made through Siri Wiik to avoid overbooking. Please do not contact other rehabilitation professionals or committee members and assume your reservation has been made and processed. Reservation is guaranteed only by receipt of full payment and assigned on a first come, first served basis. A registration form must be submitted with your check. If you have any questions, please do not hesitate to call me at 919-854-6131  or e-mail me at siri.wiik@genexservices.com **
Please, return both pages of the registration form.

We expect exhibit space to fill up quickly this year; our mailing list is larger than the number of exhibit spaces we have available. We urge you to get your reservation and payment in as quickly as possible, as space can no longer be held pending receipt of payment unless you are also a sponsor.  
