THE RSVA® 2020 SAGEBRUSH NATIONAL

BUSINESS ENTERPRISE PROGRAM TRAINING CONFERENCE

EXHIBITOR BOOTH REGISTRATION FORM

PLEASE TYPE your information (no handwriting please), AND RETURN THIS FORM in an attachment to rsva@randolph-sheppard.org or complete online. If paying with a check, send a copy WITH YOUR check.
Company Name: _______________________________________________________

Company Address: _____________________________________________________

City: ______________________
State: ______________
Zip: _________________
Phone: _____________________________


E-mail: _______________________________________________________________

Company Contact Person: _______________________________________________

Product to be displayed: _________________________________________________

Show Contact Person: _________________________ Title: _____________________
Phone: ______________________________
Cell: ____________________________
E-mail: _______________________________________________________________
Person giving one-minute presentation Wednesday morning session: ________________

RSVA® is pleased to offer an interview to be recorded and played on ACB Radio before and during the Sagebrush conference. Please give the name and phone number for the person to be contacted for this opportunity. No extra charge.
Name: _________________________________________________

Phone number: _________________________________________________

REGISTRATION INFO:  Please list the names for your Exhibitor Badges
1st Registration badge: _______________________________________________________
2nd Registration badge: _______________________________________________________
3rd Registration (additional $175): _____________________________________________________
Number of Booths 
(1 booth $600 if registering by December 31, 2019; $700 if registering after January 1, 2020.

2 booths $900 if registering by December 31, 2019; $1000 if registering after January 1, 2020.)
____________ Total Booths (1 or 2) Cost Enclosed: $_________________

Comments and booth needs: (Please specify electricity, etc.) ____________________
____________________________________________________________________
Date sent: ___________________
Check Number: _______________________
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