
2010 HPS Family Conference
Exhibitor Registration Form

Name of company or organization: 

Address: 

Phone: E-mail: 

Please provide information for the staff who will be attending. Exhibitors wishing to attend the 
gala dinner should include an extra check for $45 per person. 

Staff name: Staff name: 

Phone: Phone: 

Does this staff member plan to stay with us 
for the weekend, or just the exhibit hours? 

Does this staff member plan to stay with us for 
the weekend, or just the exhibit hours? 

If you plan to bring more staff, please include their information on the back.

Will you need electricity to 
demonstrate your product? 
Electricity hookups are avai-
labe on a first-come, first-
serve basis based on registra-
tion. 

Will you be sending us 260 copies of your com-
pany’s flyer to be included in attendee registra-
tion packets? This is a free service if you’ve 
purchased a table and we recieve your materials 
and check by March 1st. 

Will your company attend both exhibit sessions, or one or the other? Please circle: 

Both		  Friday Afternoon		  Saturday 	


