spioucthe  EXHIBITORS/SPONSORS
SEARA

g IN%EPENEEENTS LA QUINTA RESORT & CLUB * LA QUINTA (PALM SPRINGS), CA [
Make a Dillerence  MARCH 17-19,2010 '

2 EASYWAYSTO REGISTER!

Return this form with your signed sponsorship/exhibitor contract
or fax the completed form by Friday, February 27 to (202)776-7315

GENERAL INFORMATION

(Print/Type information EXACTLY as you wish it to appear on the registration roster)

#| COMPLIMENTARY EXHIBITOR/SPONSOR

(Mr. Ms. Dr.) Name (Last) (First) (M) Nickname (for badge)
Title Company

Address City State Zip

Phone Fax E-mail (mandatory for processing)

#2 COMPLIMENTARY EXHIBITOR/SPONSOR

(Mr. Ms. Dr.) Name (Last) (First) (MI) Nickname (for badge)
Title Company

Address City State Zip

Phone Fax E-mail (mandatory for processing)

* Note: Non-complimentary exhibitors and sponsors should go online to register at the discounted rate:
www.independentsconference.com

[d Check here if you require special assistance to fully participate in the conference.
(/ Attach a written description of your needs along with your registration. Thank you.

HOTEL INFORMATION

LA QUINTA RESORT & CLUB ¢ 49-499 Eisenhower Drive, La Quinta (Palm Springs), CA 92253

Please CONTACT THE HOTEL DIRECTLY at (760) 564-4111 to reserve your guest room at the special AFSA rate of $269 +

tax. The resort fee has been waived. The reservation deadline is Friday, February 18, 2010. However, rooms in the block are
available on a first-come, first-serve basis. The block will fill before the deadline. Please reserve your hotel as early as possible
to ensure availability. The hotel requires a one night deposit and the deposit becomes non-refundable if the reservation is not

cancelled four days prior to arrival.

QUESTIONS?

If you have questions about registration please contact Matt Gannon at mgannon@afsamail.org. We look forward
to seeing you in Palm Springs for an excellent meeting. Thank you for being an important AFSA partner!
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