
EXHIBITS AND VENDORS 
  
EEXXHHIIBBIITTOORR  RREEGGIISSTTRRAATTIIOONN: If you want to connect with 
professionals, parents, agencies and providers of services 
to children with developmental disabilities, exhibit at this 
conference. 
 

RREESSEERRVVEE  YYOOUURR  SSPPAACCEE  NNOOWW!!  To apply, complete the application below, mail with payment to 
United Cerebral Palsy of Alabama, 507 N. Hook St, Tuscumbia, AL 35674 by October 30, 2011. 

  

EEXXHHIIBBIITTOORR  SSCCHHEEDDUULLEE::  

Tuesday, November 15 
7:00 – 10:00 Booth set up 
7:00 – 12:00 Exhibitor Registration 
8:00 – 5:00 Exhibits open 

Wednesday, November 16 
8:00 – 5:00 Exhibits open 

Thursday, November 17 
   8:00 – Noon Exhibits open 
 

      BBOOOOTTHH  SSPPEECCIIFFIICCAATTIIOONNSS::  

■  Standard booth equipment consists of draperies assembled with aluminum attachments, 
backs 8’ high and side rail dividers 36” high; 30” draped table and a wastebasket. These 
included in booth fee.   

■  Electric outlet upon request (may be additional charge) 

■  Where possible, booth space is assigned with the exhibitor’s preference 

      CCAANNCCEELLLLAATTIIOONN  OOFF  SSPPAACCEE::  Booth cancellation received in writing through October 21, 2011 will 
receive a refund less administration charge. Cancellation after October 21, 2011 will not be 
eligible for a refund. 

 

      FFEEEESS::  $400 per booth; $125 per booth for non-profit agencies.  Contact Alison Isbell at 256-381-
4310 (Fax: 256-381-4378) or alison@ucpshoals.org for further details about exhibit space. 

mailto:alison@ucpshoals.org


Application for Exhibit Space 
2101 Richard Arrington Jr. Blvd. North,  
Birmingham, AL 35203,  
Phone: (205) 324-5000 

 
 

Company Name ___________________________________________________________________ 

Contact Person ___________________________________________________________________ 

Title ____________________________________________________________________________ 

Mailing Address ___________________________________________________________________ 

City, State, Zip____________________________________________________________________ 

Telephone ( ______ ) ________________ Ext. ________ FAX ( ______ ) _____________________ 

E-mail __________________________________________________________________________ 

Representative who will attend the conference:  

________________________________________ E-mail: _________________________________ 

Briefly describe the equipment, products or services to be featured: 
________________________________________________________________________________ 

________________________________________________________________________________ 

Authorized Signature ______________________________________ Date ____________________ 
 

 
 

Return Application with Payment to: 
 

United Cerebral Palsy 
507 N. Hook St 

Tuscumbia, AL 35674 
256-381-4310    Fax: 256-381-4378 

alison@ucpshoals.org 
 

   

mailto:alison@ucpshoals.org

