  [image: image1.jpg]Health & Sefety
FEXP0




May 12-13, 2009
Exhibit Sponsor/Organization:                                ___________________________
Address: ___________________________ E-Mail:_________________________

City &State:   __________________________________     _________________
Point of Contact: _     ______________ Phone Number: (       ) ___________________
Topic of Exhibit: ____________________________________________________
A detailed description of your exhibit, emphasizing how it is related to either Health or Safety, is REQUIRED to reserve a booth space.  Registrations may be returned if there is not enough information to determine the purpose of the booth.  Only one exhibit permitted per form.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Booth Size options: (Check only 1 option)
[ ] 10’ x 10’ booth includes 1 skirted table\2 chairs

[ ] 10’ x 20’ booth includes 2 skirted tables\3 chairs

[ ] Other sizes may be available based on requests, contact Owen Berglund for details
Explain in detail any special needs or consideration for locating your booth _            _____ 

_____                                                                                              ____            _
 _____                                                                                              ____            _
Literature, giveaways, & brochures must be approved prior to distribution.
Your booth is not confirmed until you receive a confirmation package that includes the 

“Rules of EXPO”.  If you have not received confirmation within 7 days of submitting registration request please contact 509-308-4962.
SEND COMPLETED REGISTRATION FORMS TO:          

Health & Safety EXPO

   
         
 FAX:  509-373-6101
C/O: Owen Berglund                     


 PHONE:  509-376-9035 or 509-308-4962    

P.O. Box 1000   MSIN: S7-83
Richland, WA 99352-1000







