13th Annual Occupational & Regulatory Symposium on Safety & Health

SAMNLIARY 23, 2008

B:00 AM-4:00 PM. E XH/ E ﬂvR mNTR Aa-

SUPER HERCEDS COF SAFETY

Company.

Address

City State Zip
Contact Name Title

Representative(s) working booth: ~ Name

Name

Description of products or services:

The price for exhibitor tabletop areas (roughly 8’x6° with one draped table and two chairs provided) is $100.
One lunch and break package is included with each reservation and additional meals may be purchased for $45.

O Please reserve 1 Table Top @ $100 $
O Additional lunch(es) & break package @ $45 $

Total amount enclosed $

List any additional requirements you have:

Exhibitor Door Prize Donation- Symposium sponsors will conduct a door prize drawing during the luncheon.
Donation of a door prize, which is optional, will help in this activity. You and your company will receive spe-
cial acknowledgment during the drawing time and special thanks for being part of the exhibitor program and
conference.
O Yes! I want to donate an exhibitor drawing prize.
Door Prize Description:
Approximate Value (retail):

Please sign, date and fax or mail this agreement along with your payment option to: Fax # (916) 366-1762 or
mail to: Safety Center Incorporated, 3909 Bradshaw Road, Sacramento, CA 95827, Attn: Rhondalyn Moran

CREDIT CARD RESERVATION
Charge my credit card # Signature

OMCOVisa Exp. Date Name as it appears on card

SAFETY CENTER /NCORPORATED | 3902 BRADSHAN ROAD SACRAMENTO CA 95827 | (800) 825-7262
| (216) 366-1762 FAX | WAN.SAFETYCENTERORG



