
Exhibitors’ Registration Form 
SALALM@50 

Hilton University of Florida Conference Center 
Gainesville, Florida 

April 16-19, 2005 
 

Registration forms and payment by check or credit must be received by March 2, 2005.  Checks 
(in US dollars from banks with US branches) should be made payable to SALALM. 
 
Name_____________________________________________________________________________ 
 
Organization_______________________________________________________________________ 
 
Address___________________________________________________________________________ 
 
              ___________________________________________________________________________ 
 
Day phone________________________________ Fax______________________________________ 
 
E-mail_____________________________________________________________________________ 
 
 
 The SALALM exhibit area will be in the Hilton UF Conference Center. Exhibitors may choose 
from the following options: 
                                                                                                                                            AMOUNT 
Eight-foot table with chairs                     SALALM members                             $250__________________ 
                                                                   Non-members                                       $350__________________  
Half-table (four feet) with chairs            SALALM members                             $135__________________ 
                                                                   Non-members                                       $185__________________ 
 
Contribution: Co-sponsoring of Book Dealers’ Reception                                 $200__________________ 
 
Flyers:  300 individual flyers from your company to 
             be placed in registration packets                                                              $100__________________ 
 
Credit card handling fee                                                                                           $3__________________ 
 
                                                                                                                      TOTAL _____________________ 
                                                                                       (Receipt will be included in your registration packet.) 
 
Form of payment: Check _____Credit Card_____ 
(Credit card information required to process payment by credit card) 
 
Card Number_________________________________Visa______Mastercard______ 
 
Expiration date_______________ 
 
Signature___________________________________________________date________________ 
 
Exhibitor Requirements:         
 
Electrical outlet? yes_____       no_____ 
Shipping materials in advance? yes___ (please indicate number of boxes) ____  no_______ 
 
Mail form and payment to:            Peter Bushnell 
                                                 Treasurer, Local Arrangements Committee 
                                                 SALALM@50 
         PO Box 117007 – UF Libraries 
     Gainesville, FL 32611     
    
To pay by credit card, please fax this form to (352) 392-6550.      


