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APPLICATION FOR EXHIBIT SPACE

Company/Organization:

PO Box/Street Address:

City/State/Zip Code:

Exhibit Point of Contact:

Title:

Email Address:

Phone Number: Extension:

Fax Number:

Products or Services to be Featured:

SPACE RENTAL FEE:

U Corporate Members of AFCEA at the rate of $18.00/per square foot (minimum 10’ x 10’ = $1,800.00)

U Non-Corporate Members of AFCEA at the rate of $21.00/per square foot (minimum 10’ x 10’ = $2,100.00)

U Small Business (100 employees or under)/Government/Military/Academia at the rate of $12.00/per square foot (minimum
of 10’ x 10’ = $1,200.00)

Number of booth(s) 1st Choice 2nd Choice 3rd Choice
PAYMENT METHOD
D Check/Money Order (make payable to Universal Technology Corporation) Check #
D Purchase Order/1556 - Must attach copy (only one per person)
D Credit Card QO Master Card QO visa QO American Express Q Govt Impac Card
Name as it appears on card
Card # Expiration Date =
Signature

(I authorize UTC to charge my credit card)

Important Note: Your monthly statement(s) will read Universal Technology Corporation. Payments commence
immediately upon processing this registration form.

We have read and agree to abide by the cooperative purpose and rules and regulations of the show stated in this package as
set by the AFCEA Dayton-Wright Chapter. Acceptance of this application by the AFCEA Dayton-Wright Chapter Exposition
Management converts this into a contract for exhibit space.

Please complete and sign below.

Firm:

By: Title:
(Signature)

Date: Phone:

Mail Application and Deposit To:
AFCEA InfoTech 2007, c/o Universal Technology Corporation, 1270 North Fairfield Road, Dayton, OH 45432-2600
Tel: 937/426-2808 Fax: 937/426-8755
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