PRSM2009! On-Site Exhibitor Registration Form
April 19-21, 2009 | Phoenix Convention Center | Phoenix, AZ
Part | ~BOOTH INFORMATION
Exhibiting Company Name: Booth #:

Booth Size: [0 10x10 O 10x20 O 10x30 O 20x20
Each 10x10 booth space comes with (1) complimentary Delegate Registration (Full Conference Access) and two (2) Booth Staff registrations (Access to Exhibit
Floor, Opening Session, and both Keynote Addresses ONLY).

Additional Delegate and Booth Staff Registrations may be purchased for the fees noted below:
Fees: Exhibitor Delegate - $500.00 each (MUST be current PRSM member) Booth Staff - $100.00 each

No more than three (3) representatives from a company per 10x10 booth space are allowed in a booth at any given time. Exhibiting company
and Exhibiting Delgates must be members of PRSM at the time of PRSM2009! National Conference.

Part Il - INDIVIDUAL INFORMATION (please print)

First Name Last Name PRSM Member |D# (if applicable)

Name as you wish it to appear on badge: Nickname Title

Company Name

Address

City State Zip Phone

E-mail Spouse’s Name (if registering)

Part lll - EXHIBITOR NAMES

1.
Exhibitor Delegate — MUST be a current PRSM Member ADDITIONAL TICKETS CALCULATE TOTAL REGISTRATION FEES

" O Spouse** $250 Additional Delegate

. . TY) X $500 =
Exhibitor Delegate — MUST be a current PRSM Member O Grand Finale $100 @mxs >
Additional Booth Staff

3. ** Includes access to Exhibit Hall (QTY) X $100=$

Exhibitor Booth Staff Grand Opening, Day 1 & 2 Keynote

Sessions & Grand Finale. This category

* %
4 is only available to the spouse or Spouse/Guest B
: — "significant other" of a retail or vendor —(Qty.)x$250=5__
Exhibitor Booth Staff ’ )
registrant who wishes to attend select
events. Vendors, suppliers and Grand Finale
exhibitors who are attending the (Qty.)x$100= S
5. — conference to conduct business, must
Exhibitor Booth Staff register as a non-exhibiting vendor or Total Amount Due: $
as an exhibitor.
6.

Exhibitor Booth Staff

Part V — Payment Method

O Credit Card O Check 4 Cash
Registration Policies:

. Payment: Registrations will not be processed without FULL PAYMENT.
Total Amount Due Date Payment must be made by major credit card, check or cash in US dollars
QAMEX QVISA QO MasterCard only.
. Membership: Membership dues must be current to receive member rate.
Receipts and confirmation for any membership processing will be sent out

Credit Card# Expiration Date Security Code after the conference.
. Lost/Stolen Badges: Lost or stolen badges are subject to a $100
Name as it appears on Card replacement fee. Badge replacement fee is non-refundable.

. Cancellations: There are no refunds for cancellations postmarked after
March 13, 2009.

. Substitutions: All requests for substitutions must be made in writing with a
complete registration form. Additional fees may be required based on the

City State Zip replacement’s membership status. Late substitutions will be processed on

site after March 24, 2009.

Billing Address

Cardholder’s Signature (Registration not valid without signature and payment)

Membership Application (Optional) On Reverse



Part V- MEMBERSHIP (OPTIONAL)
A) ALLIED CORPORATE (VENDOR) MEMBER: Allied Corporate membership is open to manufacturers, vendors, consultants, dealers and distributors of retail
facility related products or services and property managers and developers of retail properties who provide products and services to retailers other
than as landlord, property owner, or property manager. It is open to more than one designee employed at the same company; provided, however,

there shall be only one (1) voting member per company.

Please select your membership category from the following and provide complete information (These rates are only valid with an Affidavit of
Annual Sales Volume, signed on the front side of this form. The affidavit is required for membership approval. Any discrepancies will result in termination of
membership. Payment will be processed after the conference using the credit card supplied on this form):

O Category 1: Annual Sales Wolume $0-$500,000

Includes: 1 woting mermber ($150 for each mernber after 1)

O Category 2 Annual Sales Volume $500,000-$5 million
Includes: 1 voting member + up to 2 additional members ($150 for each member after 2)

O Categery 3 Annual Sales Volume $5 million-$25 million

Includes: 1 voting member + up to 2 additional members ($120 for each member after 2)

O Categoery 4 Annual Sales Volume $25 million-$100 million

Includes: 1 voting member+ up to 2 additional members ($150 for each member after 2)

O Category 5 Annual Sales Volume $100 million-$200 million
Includes: 1 voting member+ up to 2 additional mermbers ($150 for each member after 2)

O Category 6. Annual Sales Volume $200 million +

Includes: 1 voting member+ up to 2 additional members ($150 for each member after 2)

*Enter the Total Due for your membership in Section Il on the front of this form to calculate total fees due.

Dues: $500

Dues: $750

Dues: $1000

Dues: $1300

Dues: $1600

Dues: $1950

Corporate Dues: $

Additional Members not included
in the corporate rate @ $130
gach

x 43180 = %

Total Due: $

B) MEMBER CATEGORY: Vendor Members must choose at least ONE and no more than six categories. Please choose carefully because only the first six you
mark will be listed.
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Cat. 1: Cat. 2:

Architect Design

Awvning Maintenance

Building Materialz
hanufacturer

Building Materialz Roofing —
Sheet Metal

Carpets

Chain Engineering
Imformation Syatems

Complete Service
Management (CSh)

Computer =ystems
Canzulttant

CEM Domestic

Csh Energy Management

CEM International

CEM Waste Management

Developer

Dock Equipment

Door Manufacturer

Doaors Automatic

Doors RepairReplacement

Electrical Manufacturer

Electrical Parts

Electrical Repair

Engineering Consulttant

Executive Search Firm

Fire Protection

Fixtures — Exterior

Fiztures — Interior

Fiztures — Supph House

Floating Care — Mairtenance
Product=

Flooring MairtenanceRepair

Flooring Manufacturer

Flooring RepairReplacement

zeneral Contractar

Cat. 3:
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Cat. 4: Cat. 5:

zeneral Maintenance
Glasshvindows
RepairReplacement
Glaszitvindows Manufacturer
Glassivindows Maintenance
Harcdhwood
Hyw A Consulttant
HY AC Equip mert
HW AL Maintenance
HYAC Manufachirer
HWAC PartzFiters
HWAC Repair
Janitorial — Cleaning
Janitorial — Mairtenance
Janitarial — Uniforms
Landscaping Design
Landscaping Maintenance
Legal
Lighting Cortrals
Ligghting Diztribotion
Lighting Maintenance
Lighting Manufacturer
Lighting Repair
Locksmith
Maintenance Equipment
Material Handling
hats
Pairting — Exterior
Pairting — Interior
Painting — Maintenance
Pairting — Manufacturer
Pairting — Repair
Parking Lot — Cleaning
Parking Lot — Concrete
Sealants
Parking Lot —
Maintenance

Cat. 6:
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Parking Lot — Repair
Parking Lot — Resurfacing
Parking Lot — Striping
Pest Contral — Exteriar
Pest Contral — Interior
Pest Contraol —
Maintenance
Plumbing — Exterior
Flumking — Interior
Plumbking — Maintenance
Plumbing — Repair
Festaurant Equipment
Restaurant Maintenance
Restaurant Parts
Restaurant Repair
Roofing Consultant
Roof — Installer
Rioof — Maintenance
Foof — Manufacturer
Foof — Repair
Security Repair —
Replacement
Signage — Exterior
Signage — Interior
Security
Security Grilles
Security Mairtenance
Signage — Maintenance
Signage — Repair
Speciafty Floors
Syatems Manufacturer
Trazh Campactarss
Balers
WioodhetalStone
Mairtenance

Cther

C) AFFIDAVIT OF COMPANY ANNUAL SALES VOLUME (Required for New Allied Corporate Membership in PRSM Association)

| hereby declare and affirm the following:
1.  Under PRSM Membership requirements, this company qualifies for Allied Corporate Membership with the Category Status | selected in Section VI-A of this form.
2. Our company’s Total Annual Sales Volume* for this most recent fiscal year is equal to that of the membership category | selected in Section VI-A of this form.

3. ldeclare that this information is current and accurate. Any information listed on this affidavit that is not correct may cause this PRSM membership application to

be forfeited at any time without refund.

Signed by: (Primary Member or Corporate Officer)

Print Name:

Signature:

Title:

Date:




