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Exhibitor Registration Form 
 

 Las Vegas - September 23-24, 2010 
 

Company Name: ______________________________________________________________________ 
 

Name of Company Contact: ____________________________________________________________ 
 

Mailing Address: _____________________________________________________________________ 
 

City: __________________________________________________State: _______Zip: ______________ 
 

Phone: _______________________________________Mobile: ________________________________  
 

Email: _______________________________________Web Site: _______________________________ 
 

 
Exhibit booths include an 8’x10’ space (skirted 6’ table with 2 chairs, pipe and drape), recognition in 
conference program, and conference registration for two participants. Electrical services not included in 
exhibitor booth rate.  See attached order form. 
 

□ Early Bird Exhibitor Booth ___________     @ $1000.00 = _______________________________ 

□ Exhibitor Booth After Aug 1st_________     @ $1200.00 = _______________________________ 

□   Additional attendee(s) ______________     @ $130.00 = ________________________________ 

□          Full Conference additional attendee _____ @ $235.00 = ________________________________ 

□   WiFi - Call for pricing                         Total   =_______________________________ 

  
  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

For information: (800) 766-1936, fax (210) 804-
0212, info@appraisalsummit.net or 
denise@columbiainstitute.org.  
 
Setup for exhibitors begins at noon on Sept. 22nd.  

 

 
Exhibitors are responsible for their own travel and hotel accommodations. Discounted hotel 
rates of $59 per night (Sun-Th); $79 per night (F-S) are available at the new Tropicana Hotel in 
Las Vegas until August 24th. Call (800) 634-4000 and mention Group Code: SCI310 or 
Appraisal Summit to make your reservations.   

Payment Method 
 

□ VISA  □ MC  □ AMEX  
□ Discover    □ Check # _____________ 

 
Card# _______________________________ 
EXP date: ______ 
 
Name on Card: _______________________ 
 
Billing 
Address:_______________________________ 

 
Authorized Signature: 
________________________________________ 

 

Name as it is to appear on Badge:  
1) __________________________________ 
 
Name of additional attendee:   

2) __________________________________ 
 

 

 

Exhibit Hall Booth Location Preference 
 
Booth location filled on a first come first served 
basis.  
 
Exact location and layout to be determined.  
 
All food and beverage activities will take place in 
Exhibit Hall.  
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