
P.O. Box 660551     Birmingham, Alabama  35266-0551 
205.978.3810 f. 205.978.3193 

    jaypllx@bellsouth.net 

 

S p r i n g   C o n f e r e n c e   2010 
April 30 – May 2, 2010 

Perdido Beach Resort, Orange Beach Alabama 
 

 
Company Name: __________________________________________ Contact Name: __________________________________ 

Address: ________________________________________City/State/Zip: _____________________________________________ 

Phone: (       ) ___________________________   E-Mail___________________________________________________________ 

Booth Attendee Name(s): ____________________________________________________________________________________ 

Person(s) Attending for CEUs: _______________________________________________________________________________ 

 

 
 

 

Register before April 15, 2010  - On-line Registration available at:  www.ptalabama.org 
 

 
A) Conference Sponsorship (includes booth) 
 
  Platinum Partner ________ $3,000 (BeachBASH sponsor and 4 Attendees for CEUs) 
  Gold Partner ________ $2,000 (BeachBASH sponsor and 3 Attendees for CEUs) 
 
B) Exhibitor Space Only 

Single (6 x 8) _______ $600     (1 CEU attendee, 1 booth attendee)   
Double (12 x 8) _______ $1,000 (1 CEU attendee, 2 booth attendees)  
  _______   $25 Each additional booth attendee 
     

C) Spouse/Guest Pass _______ $ 75  Name(s)  _________________________________________ 
 (No CEUs  Awarded)     _________________________________________ 
       
D) Student Room Sponsor  _______ $400 per room (accommodates up to 4 students for both days ) 
 Student Conference Sponsor _______ $50 per student attending the conference 
 
F) Meal Sponsor - $1,500  Reception  _____ Breakfast _____  Lunch _____ 
 (Select one or more) 
 
G) We will contribute:  Lanyards  _______ Two Pocket Folders  _______ 
      
************************************************************************************************** 
Total  payment enclosed: $__________________        please circle one:      VISA        MasterCard         Check 
 
Credit Card Number: __________________________ Expiration Date: _______________Billing Zip______________ 
 

PAYMENT MUST BE RECEIVED PRIOR TO THE CONFERENCE 


