
 
Exhibitor Registration Form 

 
Company Name: ________________________________________________________________ 
 
Contact Name: _________________________________________________________________ 
 
Names of Conference Attendees: ___________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City/State/ Zip: _________________________________________________________________ 
 
Phone: _______________________________  Fax: ____________________________________ 
 
Email Address: _________________________________________________________________ 
 
 
Before October 31, 2009 
Booth:    (8 X 10)                   Member ($450)   Nonmember ($525)         ___________________ 
 
Double Booth  (8 X 16)         Member ($800)   Nonmember ($875)          ___________________ 
 
After October 31, 2009 
Booth:    (8 X 10)                   Member ($550)   Nonmember ($625)         ___________________ 
 
Double Booth  (8 X 16)        Member ($900)   Nonmember ($975)           ___________________ 
 
________ YES, MY BOOTH NEEDS ELECTRICITY. (PLEASE ADD $50).       ___________________ 
 
Total Due:                                                                                                   ___________________ 
 
Check Enclosed in the Amount of: $ _________  Payable to: KY Recreation and Park Society 
 
Charge Mastercard/ Visa/Discover/American Express in the amount of:  $ __________________ 
 
Card # _____________________________________                 Exp. Date: _________/________ 
 
Signature:___________________________________                  Date: _____________________ 
 
________ MY COMPANY IS INTERESTED IN PROVIDING RAFFLE PRIZES FOR THE 
EXHIBIT HALL. 
 
_________ MY COMPANY IS INTERESTED IN BEING AN EXHIBIT/ CONFERENCE 
SPONSOR. 
 

Send to: KY Recreation and Park Society, 213 St. Clair Street Suite 204, Frankfort, KY 40601 
 

Conference:  November 17-20, 2009   Exhibit Hall:  November 18-19, 2009 
                                           


