
BUSINESS INFORMATION
Business Name: _____________________________________________Website: __________________________
Contact Person: ______________________________________________Cell phone: _______________________
Address: ______________________________________City: ____________________  State:____  Zip:_________
Business Phone:__________________________   E-Mail: _____________________________________________
Description of Products or services:_______________________________________________________________
____________________________________________________________________________________________  

EXHIBITOR/SUPPLIER REGISTRATION INFORMATION AND COST
NOTE: Registration includes the Welcome Reception, Thursday Night Appreciation Dinner, and Friday Expo Lunch 
for ONE PERSON. Additional Representatives are $75 each.

Exhibit Space For FL/AL ARVC Supplier Member (Includes 1 table and chairs)	 FREE	$_____
Non Member Exhibit Space  (Includes supplier membership for one year)	 $425	 $_____
Additional Exhibit Space (if more then one table top space is needed, $225 per additional space)	 $225	 $_____

BADGE NAMES: LIST ALL COMPANY REPRESENTATIVES THAT WILL BE ATTENDING
1st Person included free (name) __________________________________________________	 FREE
2nd Person (name)  ____________________________________________________________	 $75 = $_____
3rd Person (name)  _____________________________________________________________	 $75 = $_____
4th Person (name)  _____________________________________________________________	 $75 = $_____
5th Person (name)  _____________________________________________________________	 $75 = $_____
6th Person (name)  _____________________________________________________________	 $75 = $_____

MEAL AND EVENT TICKETS NOT INCLUDED WITH EXHIBITOR REGISTRATION  (per person)
Thursday Opening Presentation featuring Janine Stang (not included with supplier registration)	 ___  @ $35 = _____
Thursday Keynote Luncheon (not included with supplier registration)	 ___  @ $60 = _____
Friday Annual Meeting Breakfast (not included with supplier registration)	 ___  @ $35 = _____

SPONSOR AND AUCTION INFORMATION
___ We want to be a SPONSOR - List Sponsor Level and Amount: __________________________	 $______	
___ We want to donate an item for the auction (Please bring item with you or create a certificate)
Auction Item: ______________________________________________________Auction Value: $_________

PAYMENT INFORMATION (exhibit space, additional representatives, extra meals/events and sponsorship cost)

Total Cost: $ _______________  Payment Method:  ___ Check (payable to Florida ARVC) or   ___Visa      ___MC
Credit Card #:______________________________________________________  Exp.Date__________________
Name on Card _________________________Card Billing Address: _____________________________________

2020 Florida and Alabama ARVC
Outdoor Hospitality Conference and Expo

May 13-15, 2020 • Orlando, FL • Doubletree Orlando Hotel at SeaWorld

EXHIBITOR REGISTRATION FORM

TO REGISTER, PLEASE SEND FORM TO THE FARVC OFFICE, OR CALL 850-562-7151
Florida and Alabama Association of RV Parks and Campgrounds

1340 Vickers Road • Tallahassee  FL  32303  •  Phone: 850-562-7151  •  FAX: 850-562-7179
E-Mail: bcornwell@farvc.org   OR   pradtke@farvc.org


