
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Exhibitor Schedule of Events 
  
7/28/08 - Monday  12:00 – 4:00PM  Exhibitor Set-up 
   4:00 – 6:00PM  Attendee Registration 
   4:00 – 6:00PM  Exhibition Center Open 
   6:00 – 8:00PM  Welcome Reception - Poolside 
              (Open Bar, Entertainment) 
      Exhibitor Meet & Greet 
 
                          
7/29/08 - Tuesday  8:00 – 11:00AM  Attendee Registration 
   8:00 - 4:00PM  Exhibition Center Open 
   9:00 - 11:30AM  Opening Ceremonies 
   11:30 – 1:00PM  Lunch (on your own) 
   1:00 – 4:00PM  General Session I 
   4:00 – 6:00PM  “The Raptor Reception” 
                                                   (Open Bar, Entertainment) 
 
 
NOTE*  All coffee & Soda breaks on 7/29, will be conducted in the exhibit hall. 
 

3rd ANNUAL NATIONAL SCHOOL SAFETY CONFERENCE & EXPOSITION 
2008 

 
EXHIBITING FEES 

 
$ 600.00  Returning exhibitor before July 1, 2008 
$ 700.00  Exhibitor before July 1, 2008 
$ 800.00  Exhibitor after July 1, 2008 
 
� Check if interested in being an event sponsor 
 

• 10x10 Exhibit Space (includes carpeting) 
• Booth Signage 
• 8” Table 
• 2 standard chairs 
• Recognition at the Opening Ceremonies 

 

 

 

REGISTRATION  
 
FIRST NAME ___________________________________ LAST ____________________ TITLE _________________ 
 
COMPANY:_____________________________________________________________________________________ 
 
MAILING ADDRESS _____________________________________________________________________________ 
 
CITY ____________________________________________________ STATE __________  ZIP _________________ 
 
WORK PHONE ___________________________________________  CELL _________________________________ 
 
E-MAIL ADDRESS ________________________________________  FAX ___________________________________ 
 
REGISTRATION TYPE:     
             EXHIBITORS    □  $ 700.00          □  $800.00 (after 7/1/08) 
             □  $ 600.00 Returning exhibitor     □⁯  $700.00 Returning exhibitor (after 7/1/08) 
 
 
METHODS OF REGISTRATION: 

• Fax this form to (941) 296-7963 
• Register Online at www.SCHOOLSAFETY911.com 
• Mail to PO Box 1613 – Lawrence, MA 01832 

 
      PAYMENT  □  Purchase Order – # __________________________   □  Payment Enclosed 
 
   □  Credit Card Payment  -   □ Visa -  □ Mastercard   -  Name on Card: ___________________________
 
   Card # ________________________________ Billing Address: _______________________________
   Exp Date: __________________ 


