EXHIBITOR AGREEMENT FORM

" o d
17th NATIONAL CONVENTION Unl OS

ORLANDO, FLORIDA

AUGUST 4 - 8, 2008 E7l Una VOZ"

Ohe New Economy: Saving Energy, Growing JobsO

Name Title

Corporation/Organization

Address

City Sate Zip

Phone Fax Email

Please indicate yourchoicesbelow and fax to 202-508-6922 Attn: ChrisEspinosa

Numberof spacesrequested (10x10).

Yeslneed a standard exhibitor&equipment package consisting of 8¢high back

walldrape, 3¢high side walldrape, one (1) 60draped table;one (1) wastebasket and ID sign
No Ido not need an exhibitor&equipment package

2008 Exhibition hours

Freeman move-in: 8/4/08 6.p.m - 9p.m. Costs:
Exhibitor move-in: 8/5/08 8 a.m - 10a.m. Before 06/01/08 After
Show Day: 8/5/08 10a.m - 5 p.m.
Show Day 8/6/08 9a.m-5p.m. Corporate rate
$1500 $2,000
Union & Government rate
For your decorating & shipping needs $1,000 $1,500
contact FREEMAN CO.: Non-profit
$500 $750

2200 Consulate Drive, Orlando, FL 32837
Phone: 407-857-1500 Fax: 407-859-0181

Notes: Allexhibitorsreceive one complimentary registration perspace purchase, and a listing in
the convention program. Fullpayment isrequested with thissigned agreement. The LCLAA
Convention coordinatorsreserve the right to establishwhateverrulesmay be required to
guarantee the safety and appearance of the convention and the exhibit area.The exhibit area is
not carpeted. Electric and internet connection are not included in the cost perspace

Mail this form & payment to the address below. Exhibit registration cut-off is June 30, 2008.

Sgnature of Authorized Representative Date
Make checkspayable to LCLAA and mail to LCLAA National Office
National Office. Credit card orders 815 16th Street NW
accepted by fax orEmail: Washington, DC 20006
kpineda@lclaa.org (202) 508-6919
(202) 508-6922 (fa x)
Total Credit Card# Exp. Date ccv/id#

Master Card Visa American Express Signature




