
13 th  ANNUAL Vision Rehabilitation & Technology Expo
   Mesa Convention Center            

263 N. Center St., Mesa, AZ

EXHIBITOR REGISTRATION FORM

Organization Name: Contact Person: 

Address: 

City: State: Zip: 

Phone: Fax: E-mail Address:

Representatives Attending Will Receive Name Tags 

Name:    Name:   Name:      Name:

Name:                              Name:                                 Name: Name:    

                                                                       Name: 

EXHIBIT HALL BOOTH REGISTRATION  FEES
One standard 10’ X 10” Booth includes:  7” X 44” sign, one 8 foot draped table, two chairs, back drape, two side rail  
drapes, and one waste basket.  Electricity is provided.  Please check one of the following options:

1 Booth Before October 15th $350
1 Booth After October 15th $400

2 Booths Before October 15th $625
2 Booths After October 15th $775

3 Booths Before October 15th $825
3 Booths After October 15th $1,000

4 Booths Before October 15th $1,125
4 Booths After October 15th $1,325

I would like to share a booth $175

FORM OF PAYMENT: Please check one box
CHECK MADE PAYABLE TO “VRATE ” 

Please mail registration form and check to:  
Stan Dyser 
Arizona Center for the Blind and Visually Impaired (ACBVI.org) 
3100 E. Roosevelt 
Phoenix, AZ, 85008              

      PAYPAL  -  PAY ONLINE AT WWW.VRATE.ORG 
Please send completed registration form to Stan Dyser via: 

• Mail – Send to above address 
• Fax – 602-273-7410
• Email – sdyser@acbvi.org 

Please click 'Submit by E-mail' below or you may print and mail your registration 
to the address above.   Thank You!
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WILL YOU NEED 
ELECTRICITY?

Friday, November 13, 2009 
  9AM - 4PM

Submit by E-mail Print Form

fchannave
Text Box
IMPORTANT NOTES:
* There will be a $50 charge for cancellations      received after November 1st, 2009.
** To sell merchandise at your booth you must have a Mesa, AZ Sales Tax License.
INFO: http://citydoc.cityofmesa.org/citydoc1/groups/public/documents/bizguidebook/mesataxandlicensingoffice.hcsp
FORMS: www.mesaaz.gov/forms/salestax/pdf/salestax.pdf
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