
EXHIBITOR/BOOTH REGISTRATION FORM
for NON-Conference Sponsors
Annual Conference 2010 - Trump Taj Mahal

1 Exhibitor/Company Information
AWWA member #

Company Name

Address

City State Zip

Phone Fax

Email address:

2 Exhibit Fees

AWWA Member ______ $825.00
Non-Member ______ $950.00

Subtotal Exhibit Fees $ _________

3
AWWA Member #

Additional Exhibit Attendees - Please Use the Back of this Form to Register!

$_________

4 Optional Items
_____ We would like to make a donation to Water For People $ ___________
_____ We would like to make a donation to the NJAWWA Scholarship Fund $ ___________

$_________

4 Payment Information TOTAL: ALL FEES ___________

Method (choose one)    check #__________ credit card
  (mail with copy of form) (AMEX, MC, VISA)

Credit card number exp date                                   (MM/YY) 

Name as it appears on card

Billing address, including zip code

Signature

5 Return Your Form & Payment
AWWA NJ Exhibitor Registration

38 E Ridgewood Ave, PMB 183

Ridgewood, NJ 07450

Ph: 866-436-1120
www.njawwa.org 

Indicate Nature of Your 
Company's 

Business/Service:

Company Contact - if different from Primary 
Exhibit Attendee

Standard Exhibit Fee

Exhibit Personnel

______________

Standard Exhibit Fee includes: 8' draped table, 
2 chairs, wastebasket, one standard (110v) 
electrical outlet, and one full registration

Subtotal Optional Items

Return your form and payment no later 
than Mar 1, 2010 to:

Register by mail or ONLINE only.
NO FAXED REGISTRATIONS.
If paying by check you must
enclose this form with payment. 

Subtotal Exhibit Personnel Fees -- Include total from back of form 
(additional Exhibit attendees)

Primary Exhibit Attendee 
(Free, incl. with Exhibit fee)

http://www.njawwa.org


EXHIBITOR/BOOTH REGISTRATION FORM
for NON-Conference Sponsors
Annual Conference 2010 - Trump Taj Mahal

Additional Exhibit Personnel - Please Register Below:

AWWA Member #

Company Name

Address

City State Zip

Phone Fax

Email address:

Registration Category: _____$200 $250 Full Registration - AWWA Member --- Save $50!

_____$340 $390 Full Registration - NonMember --- Save $50!

_____ $75/$140 Tuesday ONLY Member/Nonmember

_____ $130/$195 Wednesday Only - Member/Nonmember

_____ $125/$190 Thursday Only - Member/Nonmember

AWWA Member #

Company Name

Address

City State Zip

Phone Fax

Email address:

Registration Category: _____ $250/$390 Full Registration - AWWA Member/Nonmember

_____ $75/$140 Tuesday ONLY Member/Nonmember

_____ $130/$195 Wednesday Only - Member/Nonmember

_____ $125/$190 Thursday Only - Member/Nonmember

AWWA Member #

Company Name

Address

City State Zip

Phone Fax

Email address:

Registration Category: _____ $250/$390 Full Registration - AWWA Member/Nonmember

_____ $75/$140 Tuesday ONLY Member/Nonmember

_____ $130/$195 Wednesday Only - Member/Nonmember

_____ $125/$190 Thursday Only - Member/Nonmember

Subtotal of Additional Exhibit Personnel Registration Fees:  $_______________________
Please transfer this amount to Part 3 on the other side of this sheet

4th Exhibit Attendee: Name:

If all attendees have the same address/contact info - you do not need to 
fill out each one; you may write "Same As Above"

2nd Exhibit Attendee: Name:

3rd Exhibit Attendee: Name:
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