
 
AFCEA Solutions Series 

 
December 2-3, 2009 

National Conference Center 
Lansdowne, VA 

 
Enclosed is our check or credit card number to cover the fee(s) for the option(s) checked: 
 
EXHIBITS 

 
• Tabletop exhibit – Government/Military   $500  ______ 
• Tabletop exhibit – Small Business   $500  ______ 
• Tabletop exhibit – Industry   $1,000 ______ 
     

   
  TOTAL  $_______________ 
    

 
Company      
 
Company Address   
 
   
 
Name of Contact   
 
Telephone Number____________________________ Fax Number_____________________  
 
E-mail   
 
Authorized by                                                                   
                                         print name                                                  signature 
  
Exhibit hours: Dec 2 – 8:00 a.m. – 5:30 p.m., Dec 3 – 8:00 a.m. – 1:00 p.m. (If you’d like, you may only exhibit 
on December 2.  Please let me know if you are taking this option) 
Setup beginning at 6:30 a.m. on Dec 2. 
 
Two exhibit personnel per table are welcome to attend all conference sessions free of charge. 
 
Exhibit includes: Skirted table and power.                                                                                                                                             
Power requirements:  15 AMPS is standard.  Exhibitors are expected to provide a power strip, surge protector, 
and 20 feet minimum length extension cord.  
 



EXHIBIT PERSONNEL 
Please provide the following information for your company’s exhibitors. This information will be used for 
security control and to create name badges.  
 
Name: __________________________________________________________                                                                                                        
 
Phone Number: ___________________________________________________ 
 
Email Address:____________________________________________________ 
 
    
 
Name: ___________________________________________________________                                                                                                        
 
Phone Number: ____________________________________________________ 
 
Email Address:____________________________________________________ 
 
 
PAYMENT INFORMATION 
Please check method of payment (payment must accompany this contract) 
 
� Check (made payable to AFCEA)     �Visa     � MasterCard  �American Express     �Diners Club 
 
Credit Card Number __________________________________Expiration Date    
 
Name on Card  
 
Signature  
 
   
Please mail or fax completed contract and payment to: 
AFCEA International 
Attn: Scott Amos  
4400 Fair Lakes Court 
Fairfax, VA  22033-3899 
Tel: (703) 631-6128 
Fax: (703) 631-6133 
 
Questions?  Please contact Scott Amos at samos@afcea.org or 703-631-6128  
  
 
 


