
FCEC Conference Exhibitor 
Preregistration and Agreement 

October 8 - 10, 2009 
Daytona Beach, Florida 

 
This form is to be completed in order to register for our conference and reserve  
space to exhibit a full day on October 9th and one half day on October 10th.   
Set-up is October 8th in the afternoon following our DOE pre-conference session.   
 
Company Name and Address:  _____________________________________________________ 
 
      _____________________________________________________ 
 
     _____________________________________________________ 
 
Contact Person and Phone:      _____________________________________________________ 
 
      _____________________________________________________ 
 
E-mail address:                          _____________________________________________________ 
 
Website:         _____________________________________________________       
          
             
Persons attending the conference:  _____________________________________________________ 
 
            _____________________________________________________ 
 
Number of Tables needed: 
 1 Table at $350.00 ______         2 Tables at $500.00  ______ 
 
Do you plan to sell products in the exhibit area?  ________ 
If yes, exhibitor assumes responsibility for securing a vendor license if required and collecting all 
applicable local and state taxes. 
 
Would you be willing to contribute a door prize? _______ 
 

Please send registration and payment by August 15, 2009 to: 
 

Judy Glendenning 
4124 Boulevard Center Dr. 
Jacksonville Florida, 32207 

 
 


