all
DISPLAY/TRADE SHOW

CPO Club

1080 West Ault Field Road in Oak Harbor

September 21st 5:30pm to 8:30pm
Set up time 4:30pm to 5:30pm

REGISTRATION FORM

COMPANY NAME

COMPANY PRODUCT OR SERVICE PHONE

CONTACT PERSON FAX_

ADDRESS

CITY STATE ZIpP

E-MAIL ADDRESS ELECTRICITY ? Yes No
/2/“% Each Display/Trade Show qxhibitor .is requested to provid? a DOOR PRIZE to . \ Jw
'q@ be awarded at end of the shoyv. Exhibitors w111'need to.collect bustfzess cards. A repr.esentatlve ( S\%

from your company will be allowed 1 minute microphone time to draw the winner. ol

The $100 Registration fee includes 2 Dinners & one 6 foot covered table.
Additional dinners are $20 prior to September 16th & $25 after September 16th.

Please reserve ___dinners. Those who make reservations but do not use them will be billed.
Namel(s) of Attendees

Enclosed is my check for $ Visa/M/C: Expires__
Name on card: Zip Code:

Send compete registration to SICBA, 15571A Peterson Road, Burlington, WA 98233
or Fax to 360-757-0604 or scan & email to brenda@sicba.org

Call 360-757-6916, 1-888-497-4222, fax 360-757-0604, e-mail info@sicba.org

Or you may register on line at www.sicba.org under Events




