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Non-Profit Exhibitor Registration/Invoice

Friday, October 9, 2009 Melbourne Auditorium, 625 E Hibiscus Blvd., Melbourne, FL 32901

Organization Name:

Contact Name:

Address:

City/State/Zip:

Email:

Phone: Fax:

Need Power Outlet: [ ] YES [ | NO UDDisplay is very large: [ ] YES [ ]| NO

Special Considerations:

Exhibitor Tables are $50 or %2 table at $25We have alimited number of tables for non-profit programs so
do not delay reserving one for your organization. To beinvited to attend future Senior Fests, VENDORS shall
staff their table until the close of the EXPO at 2:00 p.m. We advertise that we are open until 2:00 p.m. please
do not pack up early. It isimportant to have information available to all that attend, even those seniors that
arrive at 1:55 p.m. Remember we expect over 1,500 people so bring handouts and info accordingly.

Thank you.
YOUR CHECK IS YOUR RESERVATION. % Table |:| Full Table |:|
Please make check payable to: Brevard County TRIAD, Inc.
Send to: PO Box 410518, Melbourne, Florida 32941-0518
D Yes, we have a door prize we want to give away.
D Yes, we want to be a 2009 Senior Santa Program groff site.
D We need to order aqlditional lunch b_oxes our checis enclosed for __ lunches X $3.50 eac;h.
Two box lunches will be made availableyou need more than two lunches for youstaff they will

be available for $3.50 each with your reservation

Registration confirmation will be emailed/mailed inearly September.
For further information, call 321-253-4430. option3




