ﬁ Florida Council of Teachers of Mathematics
55™ ANNUAL STATE CONFERENCE
www.fctm.net

Orlando Airport Marriott—Orlando, FL
October 11-13, 2007

EXHIBITOR REGISTRATION FORM

‘ (Exact information to be printed in conference brochure)
NAME OF REPRESENTATIVE(S) ATTENDING:

1) 2)

2) 3)

COMPANY NAME:

ADDRESS:

Street/PO Box City State Zip

PHONE: ( ) FAX: ()

(Conference Coordinator to receive Exhibitors Service Kit)

CONFERENCE COORDINATOR’S NAME:

ADDRESS:

Street/PO Box City State Zip

PHONE: ( ) FAX: ()

E-MAIL ADDRESS:

Briefly describe product/service to be displayed:

Exhibit Booths (8'x8’): @ $700 each = Total
(Quantity)
Table—Small Displays ONLY (6'x24"): @ $450 each = Total
(One per vendor— limited number available) (Quantity)
Electricity? COYes [No (NOTE: Don't forget to bring extension cords.)
Payment: Make checks payable to: FCTM Conference 2007
Due Date: June 30, 2007
Mail to: Carol Newman, Mathematics Curriculum Specialist

Broward County Public Schools
600 S.E. Third Avenue—13™ Floor
Fort Lauderdale, FL 33301




