4

NATIONAL
ASSOCIATION
for ALTERNATIVE
CERTIFICATION

Application for Exhibit Space
20th Annual Conference
Red Rock Conference Center, Summerlin, NV e January 26 - 29, 2010

Company Name:

Address:

City: State: Zip Code:
Telephone: ( ) Fax: ( ) E-Mail:
Contact: Title:

Products or Services to be displayed:

Do you plan to sell materials on the exhibit floor? OYes 0ONo [ Please contact me about underwriting opportunities.

Please type or print company name, address if different from that above and a brief description of your products and services to
be printed in the conference book:

Fee: $800.00
A check/money order for at least 50% of the exhibit fee is enclosed.

Make checks payable to: NAAC. (Federal ID Number 54-1822255)

| have read and understood the exhibitor terms, conditions, guidelines and responsibilities. My company
will abide by them.

Authorized Signature: Date:

Return To: NAAC, Attn: Judy Corcillo, P.O. Box 5750, Washington, DC 20016
Phone 202-277-3600 [ Fax 202-403-3545

Exhibit Cancellations

Should an exhibitor cancel an exhibit space in writing via email to judyc@alternativecertification.org or via fax to
202-403-3545 on or prior to December 15, 2009, a full refund will be issued, minus a $50.00 processing fee. If an
exhibitor cancels in writing after December 15, 2009, a $100 processing fee will be deducted from the refunded
amount. Cancellations must be made in writing.




