
 
 

 Kimberly Savage 
Department of Meetings and Exposition Services 
American Chemical Society 
1155 16th Street, NW 
Washington, DC 20036 
Phone:  1-800-227-5558, ext. 4443 
Direct:  202-872-4443 
Fax:  202-872-6128 
Email:  k_savage@acs.org 

 

For more information, please see www.FLworkshop.com 

2010 Exhibitor Registration  
Florida Pesticide Residue Workshop (FPRW)  
TradeWinds Island Resort, St. Pete Beach, Florida 

Meeting Dates: July 18-21, 2010 
Exhibition Dates: July 19 and 20, 2010 

 

E-MAIL, FAX or MAIL to Kimberly Savage at ACS 

COMPANY NAME:  
 
COMPANY WEB URL (we will put a hot link on our web site):  
 
PRIMARY SHOW REPRESENTATIVE:   EMAIL ADDRESS:  
 
SECONDARY SHOW REPRESENTATIVE:   EMAIL ADDRESS:  
 
REPRESENTATIVE ADDRESS:  
 
CITY, STATE, ZIP:  
 
REP'S TELEPHONE: ( )    FAX: ( )  
 

Exhibitor Registration Fee: $650.00 (per 8x10 booth) Check here for  one or  two tables. 
                                                                                          Check here is you require electricity________ 
(There may be an additional charge for electricity depending on location and needs.) 
Two persons included per exhibit table. Each additional person should complete an attendee registration form and pay $200.00 each.  
 
My company will donate item(s) to the Door Prize Pool:    Yes     No     How Many Prizes? _____________ 
 
(Smaller prizes may be combined together into “gift  baskets”.) 
 
 
My company is interested in presenting a technical vendor seminar:     Yes     No     
 
Seminar Registration Fees:  $1,200.00 – Evening (Sunday), and Breakfast (Monday, Tuesday and Wednesday) 

    
   $1,700.00 – Lunch (Monday, Tuesday and Wednesday) 

The Workshop will supply a room for up to 100 attendees.  
Vendors are responsible for any additional food or other charges. Make arrangements directly with the hotel.  

 
Payment attached?     Yes,      No (I will send separately) 
Space is limited - we must receive your payment in order to guarantee your table in the show. 
ACS FEID is 53-0196572.  Make checks payable to ACS.  
 
PAYMENT OPTIONS:  Purchase Order P.O. No.;  :  Check, Check No. 

 

    ;     ;     ;      Authorized amount $   
  
 Credit Card Number  Exp Date  Signature 
 
  

We appreciate receiving your payment by June 9, 2010 
 


