
PRSM2010! Exhibitor Registration Form 
April 18-20, 2010 | Rosen Shingle Creek | Orlando, FL 
Fax Completed forms to:  972-349-7437 

 

Part I – BOOTH INFORMATION 

Exhibiting Company Name:     Booth #:    
 

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

Additional Delegate Registrations may be purchased for the fees noted below: 
Fees:  Exhibitor Delegate - $500.00 each (MUST be current PRSM member) Additional Delegate/Delegate Upgrade - $500.00 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 
must be a member of PRSM at the time of PRSM2010! National Conference.  Additional booth staff registrations are no longer available for 
PRSM conferences.  You can purchase additional delegate registrations for the amount listed below. 

 
Part II - INDIVIDUAL INFORMATION (please print)  
 

               
First Name      Last Name    PRSM Member ID# (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 III – EXHIBITOR NAMES  Part IV – HOTEL RESERVATIONS   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

 
 
 

Part V – PAYMENT METHOD 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

1.      _ 
Exhibitor Delegate     
        

2.             
Exhibitor Delegate  
 

3.         
Exhibitor Booth Staff 
         

4.        
Exhibitor Booth Staff 
      
        

5.        
Exhibitor Booth Staff 
 

6.       
Exhibitor Booth Staff 
 

    
 
 

 
 
 
 
 
 

 
 

 

 

 
 
 

CALCULATE TOTAL REGISTRATION FEES 
 

Additional Delegate/Delegate Upgrade  
_____(QTY) X $500 =  $  

Opening Reception 
_____(Qty.) x $125 = $  
 

Spouse / Guest                  $  
Grand Finale 
_____(Qty.) x $125 = $  
 

Golf 
_____(Qty.) x $125=         $  
 

Total Amount Due:    $  

 Credit Card           Check          
 
         
Total Amount Due    Date    
 AMEX  VISA  MasterCard 
      
         
Credit Card#    Expiration Date                Security Code  
 

              

Name as it appears on Card        
          
         

Billing Address        
 

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

 

Registration Policies:   
• Payment: Registrations will not be processed without FULL PAYMENT.  Payment must 

be made by major credit card, check or cash in US dollars only.   
• Membership: Membership dues must be current to receive member rate. Receipts 

and confirmation for any membership processing will be sent out after the 
conference.   

• Lost/Stolen Badges: Lost or stolen badges are subject to a $100 replacement fee.  
Badge replacement fee is non-refundable. 

• Spouse/Guest Registration includes access to the Sunday Welcome Reception, both 
Keynote Addresses (Monday and Tuesday) and the Tuesday Grand Finale.  To attend 
the Tuesday Grand Finale, an additional ticket must be purchased for $125 online.  A 
spouse/guest is an individual who is not associated with or employed in the retail 
facilities industry. 

• Cancellations: There are no refunds for cancellations postmarked after March 15, 
2010. 

• Substitutions: All requests for substitutions must be made in writing with a complete 
registration form. Additional fees may be required based on the replacement’s 
membership status. Late substitutions will be processed on site after March 15, 2010. 

• Delegate Registration includes tickets to Opening Reception and Grand Finale. 

 

ADDITIONAL TICKETS* 
 

  Opening Reception $125 
  Spouse/Guest                $250  
  Grand Finale $125 
  Golf   $125 
 

 

Name on 
Reservation________________________________ 
 
Dates for Reservation 
 
Arrival Date:_________________________________ 
Departure Date:______________________________ 
 
Room Type (select one): 󲐀 Single 󲐀 Double 

󲐀 Triple 󲐀 Double/Double 
Name of person(s) sharing room: 
______________________________________ 
 
Special requests_____________________________ 
_____________________________________ 
 
󲐀 YES! Please use the same credit card that is listed 
below to guarantee hotel reservations. 
 


