VIRGINIA ALLIANCE OF PARALEGAL ASSOCIATIONS

Eighth Biennial Statewide Paralegal Seminar – October 11 – 13, 2012

APPLICATION FOR EXHIBITOR SPACE AND CONFERENCE SPONSORSHIP
Priority of your application will be assigned on the basis of postmark.  All applications must be made on this form.  Requests for space will be considered only after a signed application has been received and accompanied with the selected exhibit fee.

Complete this application and forward to Teri R. Reece, RP,  VAPA, c/o Mell & Frost, PC, 4030 Plank Road, Fredericksburg, Virginia 22401, telephone number (540) 786-4772 or facsimile number (540) 785-1710, treece@mellandfrost.com, for Exhibitor Space or Teresa A. Clark, CP, VAPA, c/o Sands Anderson, PC, P.O. Box 1998, Richmond, Virginia 23218-1998, telephone n umber (804) 783-7221 or facsimile number (804) 783-7291, tclark@sandsanderson.com,  for Conference Sponsorship.
In applying for exhibit space, we enclose a check for the exhibit fee made payable to VAPA.  It is further agreed that the exhibit fee will not be refunded if the space assignment is canceled after August 31, 2012.

EXHIBITOR LEVEL

_____
Exhibition Space - $250 for 2 days – Thursday & Friday ($150 if you select 1 day) – skirted table with 2 chairs provided for your company attendee(s); electrical access; you will be provided a list of seminar attendees with company affiliations, business name on all conference signage and printed materials with your company logo (if you request), and recognition on the VAPA website with a link to your company webpage.  Internet access will be available for a fee payable directly to the hotel.  If you choose 1 day, please identify which day: _______ Thursday, Oct. 11, 2012, ____Friday, Oct. 12, 2012

_____  Material Display and Distribution - $75.00 printed materials, i.e. business cards, brochures, and leaflets, to be displayed and distributed to all seminar participants.

CONFERENCE SPONSORSHIP

_____ Conference Sponsorship -
$200 - All Conference Sponsors names will be printed on all conference signage and printed materials with your company logo (if you request), and recognition on the VAPA website with a link to your company webpage
Company __________________________________________________________________________________

Address ___________________________________________________________________________________

City __________________________________________  State ________________  Zip ___________________

Telephone No. (_______)_____________________ Facsimile No. (_______) ____________________________

Signature _______________________________________  Title ______________________________________

Print above signature: _________________________________________________________________________

Exact dimensions of exhibit (if tabletop, please indicate):_____________________________________________

Name of individual(s) who will staff exhibit area for whom name badges are needed: ______________________ ___________________________________________________________________________________________

Please indicate your requirements for electrical hook-ups, internet access, telephone connections, or other special needs.  This information will be sent to the hotel, with whom you will deal with directly: ________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________. 
