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Fifth Annual Conference



Friday June 11, 2010

Crowne Plaza, Cromwell, CT

Exhibitor Registration Form

Please RSVP by April 23rd, 2010

Company Name: _______________________________________________________

Contact Person: ________________________________________________________

Mailing Address: _______________________________________________________

 Phone___________________________________Fax:_________________________

E-mail:______________________________________________________________

On Site Representative(s) _________________________________________________

Exhibitor Table Fee $ 400.00 – Fee must accompany registration form by April 23rd.  Fee includes table, chairs, linen, and lunch/breaks for two representatives.  If more than two will be in attendance an extra $30.00 for each representative is expected.  If you will need an electrical outlet, please check here_____.

We recognize that some vendors may like to attend the conference and receive CEUs.  If such is the case, the audiologist will need to pay the cost of the conference less $30.00.

****A block of rooms has been reserved at the Crowne Plaza for the vendors.  In order to reserve a room please call 1-888-233-9527 and indicate you are with the Connecticut Academy of Audiology Conference.  Special rates have been arranged. 

We welcome and encourage corporate sponsorship…
Platinum         $5000 and greater     $_______
Gold                  $2500-$4999             $_______
Silver                  $1000-$2499                $ _______
Bronze              $500-$999                   $_______

Friend               $100-$499                   $_______
Please mail Registration Form and Fees by April 23rd, 2010. Corporate sponsorships received after this date may not be included in our conference signage and brochure. 

Linda Schulman, 167 Old Zoar, Monroe CT 06468
(H) 203-261-6484 or e-mail: lbts1@juno.com
E-mail high resolution, camera ready logo (tif or eps format only) to aburton@ctaud.org
