EXHIBITOR REGISTRATION FORM

2011 ASCLS-Hawaii/CLMA-Aloha Chapter Annual Meeting & Exhibits

May 10 and 11, 2011
Please print or type.

Name: ___________________________________________________________



Last





First

Company:________________________________________________________

Mailing Address: __________________________________________________

__________________________________________________________________

City



State



Zip code

Phone:  _______________________

________________________



business





fax

Email address: ____________________________________________________

Exhibitor Fee:  
$495 (includes two lunches) 

$25 (additional lunch ticket) x _____

Total:
$_____________

Form of payment:

__
I hereby authorize University of Hawai‘i the use of my credit card account:  ____ VISA  ___ MasterCard 

Credit Card No. with CVV2 code:


___________/___________/___________/___________     (______)

Expir. date (Mo/Yr) ________​​​​_______


Signature ________________________________________________


Print Name: ______________________________________________

Remit registration form and payment to: UH Conference Center

Amy Nye 


1951 East-West Road, #102 

Honolulu, HI  96822

808.956.8204 [phone]; 808.956.4372 [fax]

ageyer@hawaii.edu

UHCC30

