
EXHIBITION & SPONSORSHIP OPPORTUNITIES FORM

Name (as it will appear on name badge): ___________________________________________________________________

Title: _________________________________________________________________________________________________

Company: ____________________________________________________________________________________________

Address: ______________________________________________________________________________________________

City/State/Zip: _________________________________________________________________________________________

Country: ___________________________ Telephone: __________________________ Fax: __________________________

E-Mail: ______________________________________________________________________________________________

Additional Delegates (same Company):______________________________________________________________________

Name: _____________________________________________________ Title: _____________________________________

Name: _____________________________________________________ Title: _____________________________________

Name: _____________________________________________________ Title: _____________________________________

Name: _____________________________________________________ Title: _____________________________________

Name: _____________________________________________________ Title: _____________________________________

Name: _____________________________________________________ Title: _____________________________________

II.      Sponsorship/Exhibitor Request
A. Sponsor____________ Cost $____________ Event____________________________________________________
B. Exhibitor___________ Stand Cost $5,000.00
C. Indicate desired location for stand (see floor plan on reverse) Option 1_______ Option 2_______ Option 3_______

Cancellation Policy: No refunds will be granted after April 14, 2006. 50% refund will be granted until April 14, 2006 with 
written notice. Substitute delegates are allowed by written notice.

III.      To Register
�� By Fax �� By Mail �� By E-Mail

Complete and fax this form to: Complete and mail company check to: mail@avman.com
(305) 876-9325 AvNews, Inc. Web Registrations

6355 N W 36th St- Suite 601 www.ceoconference.com
Miami, FL 33166

IV       Easy Ways to Pay
By Credit Card
�� Amex �� MasterCard �� Visa �� Discover Card No: _________________________

Expiration Date: ___________________
�� By Check �� Direct Bank Transfer �� Please invoice my company
Payable in USD to AvNews, Inc.

Hotel Reservations
Hotel reservations are to be arranged directly with the Doral Golf Resort and Spa, Tel: (305) 592-2000, Toll Free: 1-800-
228-9290.  Please request the special rate for the “CEO Conference”.  The conference rates are $159.00 (Standard) and
$199.00 (Suite), plus taxes of 13%.  The special rate is valid through Wednesday, April 19, 2006.  Reservations received after
this date will be accepted on space and rate availability.  For further information, please call (305) 876-9339 or visit our web
site at www.ceoconference.com.


