



   EXHIBIT RESERVATION

FIRM/AGENCY NAME: ____________________________________________________

ADDRESS:________________________________________________________________

CITY/STATE/ZIP: __________________________________________________________

TELEPHONE: (       ) ________________________E-MAIL: ________________________

CONTACT PERSON: _______________________________________________________

PRINCIPAL PRODUCTS TO BE DISPLAYED:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

I require ____________(number of) electrical outlets.

The exhibitor agrees to abide by all exhibit terms, conditions, and the regulations outlined in the enclosed prospectus. Please complete and return no later than October 03, 2003.

SIGNATURE:___________________________________________

NAME (PRINT OR TYPE):________________________________

TITLE:_________________________________________________

NON PROFIT $100


FOR PROFIT $200

Enclosed is our check for $_________________________________

MAKE CHECK PAYABLE TO: OHIO WELFARE CONFERENCE
Send check to: 
Gayle Foster




Hamilton County Department of Human Services 




222 E. Central Parkway 2SW503 




Cincinnati, Ohio 45202




(513) 946-1960 




E-mail fosteg@jfs.hamilton-co.org


The Ohio Welfare Conference reserves the right to make final approval on exhibits.

