P S M L A   2 0 0 8   C O N F E R E N C E


Exhibit Table Deadline:  9/25





Ad Deadline:  7/25
PSMLA 2008 CONFERENCE:  Vendor  Tables (If you need an invoice, please let us know.)
Check your preference:

_____ 1 table @ $150


_____ 2 tables @ $285


_____ 3 tables @ $400
CHECK #:  ___________________________

COMPANY NAME: _____________________________
CONFERENCE ATTENDEE: _____________________________
BILLING ADDRESS: _____________________________
ATTENDEE’S ADDRESS: _____________________________
    _____________________________

                             _____________________________                   


    _____________________________     


             _____________________________
BILLING PHONE #: _____________________________
ATTENDEE’S PHONE #: _____________________________
BILLING CONTACT: ____________________________
ATTENDEE’S E-MAIL: _____________________________
Table choice (see floor plan):  1st choice: #_____, 2nd choice: # _____, 3rd choice: # _____, 4th choice: #_____.  No preference _____
Requests will be granted based on payment date.

**Please indicate any special requests (outlet, etc.):_______________________________________________**

Send this form & check (payable to PSMLA) to:
Robert K. Hall:  527 Memory Court; Girard, PA  16417


(deadline: September 25th)

------------------------------------------------------------------------------------------------------------------------------------------------------------------


PSMLA 2008 CONFERENCE: Conference Brochure Ads
Check your preference:
______  back cover ad (8”  x  5”) -- $500


______  half-page ad (4”  x  5”) -- $75
______  inside front cover (8”  x  5”) -- $200

______  quarter-page ad (4”  x  2.5”) -- $50

______   full page ad (8”  x  5”) -- $100


COMPANY NAME:
__________________________________

PHONE:  ____________________

ADDRESS:

__________________________________

E-MAIL:
  ____________________




__________________________________






__________________________________

CHECK #:  ______________
CONTACT:

__________________________________ 

CHECK AMOUNT:  $_____________
Send this form, & check (payable to PSMLA) to:
 
Robert K. Hall; 527 Memory Court;

(deadline: July 25th).  Ads may be sent on paper,


Girard, PA  16417
via e-mail, or on disk (pdf and word preferred).
