Louisiana Early Childhood Association 48™ Annual State Conference
SAIl Convention Center Alexandria, Louisiana October 23 - 25, 2014
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Company Name:

Louisiana Early Chidhood Association
48t erence

Company Representative:
Salesperson that will be at conference:

Address:

City: State: Zip:

Phone: ( ) Fax:( )

Email:

O YES, We would like to be an exhibitor at your conference
O No, We will not be able to participate

We would like to Reserve: 1 table [J2 tables []3 tables
$250.00 $425.00 $550.00

Electricity O Yes 0[O No

INOTE: You will need to provide your own table covering or table cloth

Total Registration Fee Enclosed:

[0 We would like to provide a donation to the raffle baskets

[0 We would like to help sponsor vendor breakfast on Friday or Saturday

1 We would like to help sponsor keynote lunch on Friday

LAECA Federal Taxpayer ID is 72-0847351

Make checks payable to LAECA TABLE FEES
Return the completed form with payment by ARE

Monday, August 25, 2014 to:

LAECA Vendor Registration NON-RE FUNDABLE

Kimberly Thibodeaux
14031 Jones Road
Ponchatoula, LA 70454

If you have any questions please contact
Patricia Reder, LAECA Exhibits Coordinator at: patricia.reder@cpsb.org or ppatreder@bellsouth.net
Phone: 337-526-2439
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