/ - Small School Districts’ Association
28" Annual Conference

BOOK NOW FOR 201 1!

The SSDA 28 Annual Conference will be held on April 13 - 15,2011

Register now!
Booth Selection
Please select your first three booth choices
Premium booths are shaded in gray on the floor plan

*Booth Prices: $1,200 for Standard booth 2011 Location: The Radisson Inn, 500 Leisure Lane
$1,500 for Premium booth Sacramento, CA 95815 (916) 922-2020

Trade Show Reservation Form
Please complete form and mail to:
SSDA at 455 Capitol Mall, Suite 315, Sacramento, CA 95814 or via fax (916) 441-4851.

Contact Name (First registrant included in booth price):

Organization:

Address:

City: State: Zip:
Phone: Fax:

E-Mail:

Exhibit Booth Choices: (Please see attached Exhibit Floor Plan for available booths.)

Ist Choice: 2nd Choice: 3rd Choice: Cost:
We request that our exhibit space NOT be next to:

(SSDA will make every effort to honor your request; however, we cannot guarantee that all requests can be honored.)

Additional Booth Staff $75.00 per person (Contact SSDA if staff changes):

Company Description (25 words or less):

Credit Card: O Visa Q Mastercard OAmerican Express

Exp. Date: Credit Card #:
Billing Address:
Please PRINT name as it appears on card:

Payment must accompany reservations. Booths are assigned on a first-come, first-serve basis or until sold out. Any booth cancellation
must be made in writing by January 1, 2011 for a full refund. Forfieture of one-half the booth cost will be incurred for cancellations after
January 1,201 1. Full Forfieture of booth cost will be incurred for cancellations after March 15, 201 1.
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