REGISTRATION FORM FOR EXHIBIT SPACE
NATIONAL GUARD ASSOCIATION OF ARKANSAS GENERAL CONFERENCE
ARLINGTON RESORT, HOTEL, & SPA HOT SPRINGS, AR 71901
26-27 APRIL 2019

COMPANY NAME: _____________________________________________________________________

REPRESENTATIVE(S) ATTENDING:   (1) ___________________________________________________
  (Nametags will be provided)
				     (2) ___________________________________________________

COMPANY ADDRESS:	________________________________________________________________

			________________________________________________________________
				
PRODUCT OR SERVICE: ________________________________________________________________

TELEPHONE NUMBER: __________________ E-MAIL ADDRESS: _______________________________


EXHIBIT SPACE includes draped table, chair, signage, pipe and drape 
(Electricity will only be made available by request)
               

________   10x10 booth -- $500    ________   Additional booth space -- $250 each


Number attending Banquet    ________     
(One complimentary ticket, additional tickets $50 each)
      
Will you offer Door Prizes?	Yes _____      No _____
Door prizes will be announced at Saturday evening banquet


TOTAL FEE:   $_______________




  
        
Remarks/Special Requirements: ________________________________________________________________________________________________________________________________________________________________________________

Exhibitor Setup:  12:00 Noon, Friday 
Exhibits should be open and operational from 4:00 to 7:00 p.m., Friday, and 7:00 a.m. to 12:00 p.m., Saturday

	 Mail this application with check made payable to NGAA to:

NGAA	                                                              (E-mail address:   officestaff@ngaa.org)
P.O. Box 663				          (Phone No:  501-758-6422/Fax:  501-758-2097)
North Little Rock, AR  72115

or pay by Credit Card:

	[bookmark: Check1][bookmark: _GoBack][bookmark: Check2][bookmark: Check3]                     |_| Visa                 |_| MasterCard            |_| American Express            |_| Discover

	Credit Card #_____________________________________   Expiration Date:	______CVV:______

	Print Name ________________________ Authorized Signature _________________________















MAKE HOTEL RESERVATIONS DIRECTLY WITH ARLINGTON HOTEL (501) 623-7771 
DEADLINE TO RESERVE EXHIBIT SPACE IS 20 MARCH 2019

NO REFUNDS AFTER 1 APRIL 2019
Contact Barbara Scott at NGAA with any other questions 
