REGISTRATION FORM

CLEAN )
ENERGY Clean Energy Fair (In conjunction with the 12th Annual Health Fair)

FA | R Gloucester High School Field House, 32 Leslie O. Johnson Road, Gloucester, MA « October 28th, 2006 (9 AM to 4:00 PM) |

REGISTRATION FORM Description Price Total
Yes, | wish to be a sponsor: (check one)

O Platinum Sponsor Banner at show entrance. Featured prominently in all ads, in all press material, and on the $750
capeannenergy.org web site. Includes 1 booth fee (5200 value). Choice of booth location.

O Gold Sponsor, $500 Featured prominently in all ads, in all press material, and on the capeannenergy.org web $500
site. Includes 1 booth fee (5200 value). Choice of booth location.

O Silver Sponsor, $350 Featured on capeannenergy.org web site, in ads and in press material. Includes 1 booth $350
fee (5200 value)

EXHIBITORS

Yes, | wish to be an exhibitor:

O Booth Each 10'x10’ booth has an 8 foot drape in the rear with a 3 foot drape on each side. $200

An 8 foot table with cover and two chairs are also provided. (free with sponsorship)
O Second Adjacent Booth This option expands your booth size to 10'x20" and includes a second 8 foot table and two $100

more chairs.
O Exhibit Table An 8 foot table. Does not require booth purchase. $75
O Electric Requirements O 1will O I will not require electric service. (booth area only). No Charge $0
O Internet Access O Iwill O I will not require Internet access No Charge $0

(if required, record the MAC id of the pc you will be providing below)
MAC Id:
Grand Total

O Yes, | could donate a door prize item: Description:
O Yes, | would like to present a Please describe:

featured demonstration at my booth:

Yes, | would like to volunteer to: OHelp during theshow O Serve on a future Clean Energy Fair planning committee

Method of Payment: O By check (payable to Cape Ann Climate Change Network) O Visa O Mastercard O AMEX

Card #: Exp. Date:

Name on Card: Authorized Signature:
By signing this form you also authorize Cape Ann Climate Change Network to bill to your credit card the correct amount in case you miscalculated when completing this form. Credit card transactions will
show transaction description as ‘Europort’. Only complete registration forms and full payment will secure your spot in the fair.

NAME AS IT SHOULD APPEAR ON ALL SHOW MATERIALS

Company Name: O for profit, O not for profit
Business Address:
City: State: ZIP: Website:

Please Describe your booth:

WHO SHOULD WE CONTACT WITH ALL INFORMATION PERTAINING TO THE FAIR

Contact’s Name: Title:

Phone Number: Fax:

Email: Prefered method of contact: © email O telephone © mail

C N MAIL REGISTRATION WITH FULL PAYMENT: Paul Bryant, Vendor Coordinator 5 Rowe Ave., Rockport, MA 01966 (978) 546-3051
Registration forms deadline is Oct. 18th



