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Exhibitor/Sponsor Registration Form
June 16-18, 2014 - Galt House Hotel & Suites, Louisville, KY
Company Name:________________________	Contact: __________________________________
Phone:________________________________	Email: ____________________________________
Company Website URL___________________
Mailing Addess:____________________________________________________________________
City:___________________________State:_____________________ Zip:_____________________

Brief Company Description (25 words or less)		



Names of Company Representatives Attending Event 


Check items for which you wish to register. Then record item cost in the right-hand column. Sponsorship packages include exhibit space and advertisement. See Sponsor and Exhibitor brochure for full package descriptions.

I. Sponsorship 
__All-Star $10,000	 __Ready to Succeed! $7,500	__ Ready to Learn Science! $6,000
__Ready to Grow! $4,500	__Friends of Early Childhood $2,500

 Total Sponsorship $______

II. Exhibit June 16-17
__ Interior Space (white) @ $759 each
__ End Cap Space (blue) @ $799
__ Extended Corner Space (orange) @ $859
__ Electrical Outlet (no charge is requested prior to event)
__ Exhibit Space Preference: Booth No._____; ____; ____; ____; ____ 
 (Sponsorship includes exhibit space, advertisement) Total Exhibit Space $______

III. Conference Add-ons (See Sponsor and Exhibitor brochure for Add-on descriptions.)

__ Bingo $275 (June 16-17)							$__________
__ Program Guide Ads (Sponsorship includes ad space. Ads are due by May 2.)	
_ Full-Page Ad $650__Half-Page Ad $450__Quarter-Page Ad $250	$__________	

__ Tote Bag Sponsor $500 							$__________
__ Session Sponsor $1500							$__________
__ Welcome Reception Sponsor (June 16) ($500 + Value of donated item 	$__________
	I am donating _______________________valued at $___________

Total Add-ons $______
Grand Total All Activities $______
TO REGISTER, complete this form and return to:
MAIL:  KASA
	C/O Ready Kids Conference
	152 Consumer Lane
	Frankfort, KY 40601
FAX:	(502) 875-4634
Email: wandad@kasa.org
[bookmark: _GoBack]Cancellation Policy: Due to the magnitude of this conference, refund requests cannot be honored after May 2, 2014. Requests must be submitted in writing. Requests submitted prior to May 2, 2014, will be refunded minus a $100 administrative fee.
Payment Options (check one)
__Credit Card	__Check enclosed for grand total
__Amex  __VISA   __MasterCard __Discover
Account No.___________________________________________
3-digit Code for MC or VISA (back of card)___________________
4-digit Code for Amex (front of card)_______________________
Amount $_________________________Exp. Date ___________
Name on Card _________________________________________
I authorize KASA to charge my account as indicated above.
Signature_____________________________________________
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