2007 FAMILY CONNECTIONS CONFERENCE

WHEN CHILDREN HAVE SPECIAL NEEDS The Power Of One:
June 15, 2007 Hearts ano Minds
Doublewood Inn; Fargo, ND Tooether

EXHIBITOR REGISTRATION FORM
MAY 18, 2007 DEADLINE

Please type or print clearly.

Company Name:

Contact Person:

Representative 1 (onsite):

Representative 2 (onsite):

Mailing Address:

City/State/Zip:

Telephone: (cell) Fax:

E-mail: Web site:

EXHIBITOR DISPLAY FEES: EXHIBITOR DISPLAY NEEDS:
O Exhibitor $150 (100) O Reserve one table

O Bronze Level Exhibitor  $300 (o1 Q Electricity needed

O Silver Level Exhibitor $600 (102 O Internet connection needed
O Gold Level Exhibitor $900 (103 Q Other:

 Door Prize Door (104)

PAYMENT METHOD: Payment MUST accompany registration form! UND's federal tax number is 45-6002491.
All fees are non-refundable!

Check # is enclosed for $ . Make check payable to University of North Dakota.
Charge $ to: U Visa U MasterCard U DinersClub 0 Discover WAmerican Express
Credit Card # Expiration Date:
Verification Code: (This is a 3 or 4-digit security code at the end of the signature panel on back of card.)

Name as it appears on Credit Card:

Signature:

20394-5340-08205

Please submit with payment bl’ MaY 18, 2007

Fax: 701-777-0569 (credit car payments only) @M Mail: UND Office of Conference Services
ATTN: Family Connections
@& Phone: 701-777-2663 or toll-free 866-579-2663 4300 James Ray Drive Stop 7131

(credit card payments only) Grand Forks, ND 58202-7131




