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AUGUST 4-6,2024 // RENTON, WA

EXHIBITOR CONTRACT (Meeting #240801E)

REGISTRATION INFORMATION

EXHIBIT FEES ) ] . ) ) )
The person listed below will receive the complimentary registration unless
Each display comes with one complimentary registration. otherwise noted.

Please check ONLY one of the options below per form.
Note: this Registration Information will be listed publicly. Check this box

if you do not want this information shared.

Please submit a separate form for additional registrants.

On or Before After A
7/8/24  7/8/24 Title:
Table-top Exhibit (Member) $1,200 $1,400 Company:
able-top Exhibit (Non-Member) $1,500 $1,700
Address:
Additional Booth Personnel $500 $550
City/State/Zip:
Please list any companies you do NOT want Phone:
to be placed nearby:
Email:
Signature:

PAYMENT METHOD

Please invoice me

Enclosed is my check payable to AAAE

RETURN COMPLETED FORM TO:

AAAE
601 Madison St. | Alexandria, VA 22314
E-mail: lisa.williams@aaae.org

Upon receipt of this form, please charge my credit card listed below:

Cardholder Name:

Account #:
Please also submit a .hlgh—reso/ut/on ver.sn?n of your Exp. Date: cwW Payment Amount:
company logo and a brief company description (approx.
25 words) to christian.escobar@aaae.org Signature:

Thank you for you agreeing to exhibit at this event. By submitting this contract, the above-named company understands that
cancellation requests received before 7/8/24 are subject to a 50% processing fee; there will be no refunds after this date and
no-shows will be billed. For all inquires, regarding cancellations and refunds, please contact Christian Nunez-Escobar via
email at Christian.Escobar@aaae.org. Rosters will only be shared with exhibiting companies after all fees have been paid.
Failure to comply with the terms of this contract will result in termination of your exhibit participation. This contract serves as
a binding legal document. By signing this contract, you affirm that you comply with all CANSPAM and GDPR rules and
regulations, and any personal information you receive will be handled in full compliance with these requirements.

QUESTIONS?
Please visit the event website for more information or contact lisa.williams@aaae.org with additional
qguestions.
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