NJASL Fall Conference                                          
_________ Booth/Table Assignment(s)

December 3 - 4, 2010                                           

_________ Date Received

Ocean Place Resort & Spa                                                       (NJASL use only)

Long Branch, NJ 07740
CONFERENCE 2010 EXHIBIT SPACE APPLICATION

A receipt for your reservation and additional information about drayage, booth assignments, telephone lines, electrical hookups, etc., will be sent to you in the fall.

PLEASE RESERVE THE FOLLOWING EXHIBIT SPACE (Maximum of 2 (two) spaces)

BOOTH(S) @ $510.00 each ________ 

TABLE(S)  @ $360.00 each ________               Amount Enclosed: _____________________

FULL NAME and ADDRESS of VENDOR(S): PLEASE PRINT
___________________________________________________________

              ___________________________________________________________

___________________________________________________________

PHONE: ______________________     Fax: _____________________       E-mail____________________

Name(s) of Representative(s) who will be present ___________________________ E-mail_____________
        ___________________________ E-mail_____________

Type of Material to be exhibited (Please check all that apply to be listed in the conference program)

____ Books

 ____ Periodicals 



____ Furniture

____ Hardware/AV
 ____ Online Databases


____ Hardware/Computer

____ Automation systems
 ____ Reference Books 


____ CD / DVD

____ Other: _________________________________________________________________

PERSON to RECEIVE RECEIPT / INFORMATION

Name:     _________________________________________________________________________
Address: _________________________________________________________________________


__________________________________________________________________________
Phone: _____________________      Fax:_____________________       E -mail _____________________
TABLE/BOOTH SIGN SHOULD READ: (PRINT)__________________________________________
DEADLINE FOR RESERVATION (and to be in Program book): October 9, 2010
Please return this application and the completed Application Certification form with your check to: 

Leslie Blatt   21 Suffolk Avenue Maplewood, NJ 07040

MAKE CHECKS PAYABLE TO:  New Jersey Association of School Librarians. (NJASL)
Email if payment arrangements need to be made but this form MUST be returned on time.
REMEMBER – spaces sell out early and are assigned on first-come basis!
Application also available online at www.njasl.org


