
Registration Form

The Business Success Expo
Saturday, January 17, 2009 � 10:00 a.m. to 5:00 p.m.

The Flamingo Hotel Ballroom � 2777 4th Street, Santa Rosa, CA 95405

Name of business, organization, or individual: _______________________________________________

Contact Individual: ______________________________________________________________________

Mailing address: _________________________________________________________________________

________________________________________________________________________________________

Phone number with area code: _____________________________________________________________

Cell phone number with area code:__________________________________________________________

Fax number with area code:________________________________________________________________

E-mail address: __________________________________________________________________________

4 feet
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16 feet
16 feet
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16 feet
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-   $100
-   $200
-   $300
-   $400
-   $400
-   $500
-   $800

Electricity needed
Electricity needed
Electricity needed
Electricity needed
Electricity needed
Electricity needed
Electricity needed
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$1000
$2000
$3000
$4000
$5000

 In center of room
Along wall

In lobby of hotel
In lobby of hotel

Sponsor level desired: �

�

�

�

�

Sponsors will be given choice of largest booth
    in ballroom or in lobby of hotel.
Sponsor name will be placed on website advertising,
    plus media advertising to the public.

Payment by check or
money order to:

Events Unlimited
P.O. Box 6514
Santa Rosa, CA 95406

Phone/Fax:  707 527-7563

Booth space desired:

�

�

�

�

Visa #____________________________________________________

Mastercard #______________________________________________

American Express #________________________________________

Discover #________________________________________________

$5.00 service fee added to credit card orders up to $300.
$10.00 service fee added to credit card orders from $400.

Name on card: __________________________________________________________________________

Expiration date on card: __________________________________________________________________

CVC2/CVV2 code: ___________ (Last 3 small numbers on back of card, 4 on front on AmEx).

Street number or P.O. Box on billing address for credit card: ___________________________________

Zip code on billing address for credit card: __________________________________________________

No refunds before or after expo has been presented.


