
CONTRACT FOR EXHIBIT SPACE 
The Florida Hotel & Conference Center 

 
Florida Association for Career and Technical Education 

43rd  Annual Conference & Trade Show    August 4 – 6, 2009   Orlando 
Please complete this information as it should appear in the conference program 

 
Company_____________________________________   Describe the products you plan to exhibit 
 
Contact Person ________________________________  __________________________________________________  

Title_________________________________________  __________________________________________________ 

Address ______________________________________  __________________________________________________ 

City/State/Zip__________________________________  __________________________________________________ 

Phone __________________Fax___________________  Please list on-site representatives (Badges will be prepared for these) 

Web site_______________________________________  __________________________________________________ 

E-mail_________________________________________  __________________________________________________ 

Only the on-site rep will be listed in the conference program. 

 
BOOTH REQUEST – DEADLINE July 3, 2009 

 
 QTY                                                 DESCRIPTION                        UNIT PRICE                TOTAL 
 

  Table Top         $250    

  Portfolio Stuffer (include samples)      $200      

  Conference Program ad   [_] Back Cover $400   

                        Full Page $200         ½ Page $150        ¼ Page $100   

 Event Sponsorship (include artwork on disk) – List event(s) below              Call FACTE for information 

    ____________________________________________________             

   
          TOTAL AMOUNT PAID   
             
  

Mail your nonrefundable payment with the contract to the 
Florida Association for Career and Technical Education, 1220 North Paul Russell Road, Tallahassee, Florida 32301-4828 

 
CONTRACT AGREEMENT 

 
We understand that this application becomes a contract when signed by us and accepted by the FACTE. We agree to abide by the 
conditions printed in this packet. This contract will not be accepted without a signature.. 
 
______________________________________________________   __________________________   
SIGNATURE & TITLE OF AUTHORIZED REPRESENTATIVE   DATE 
 
 
______________________________________________________   ___________________________ 
ACCEPTED BY FACTE       DATE 
 
 

FOR OFFICE USE ONLY (DO NOT WRITE IN THIS SPACE) 
 
TABLE  NUMBER(S) _____________________________________________ 

AMT. REC’D ________________ CONFIRMATION SENT _________________     CHECK NO ________________ 


	The Florida Hotel & Conference Center

