
 

2007 EDPA SUPPLIER SHOWCASE Date 
Received____________
 

November 28, 2007 – November 30, 2007 
Marco Island Marriott Resort, Golf Club & Spa

Marco Island, FL 
 

BOOTH SPACE APPLICATION 

 
Company __________________________________________________________________________________________ 
 
Company Name for Booth Sign _________________________________________________________________________ 
 
Address __________________________________________________ City _____________________________________ 
 
State/Zip __________________________________________________ Country _________________________________ 
 
 

Primary Booth Contact _______________________________________ Title ____________________________________ 
 
Email _____________________________________________________ Phone___________________________________ 
 
Address __________________________________________________ City _____________________________________ 
 
State/Zip __________________________________________________ Country _________________________________ 
 
EDPA Member:  Yes _____ No_____   First Time Exhibitor: Yes ______ No_____ 
 
Booth space can only be assigned when a 50% deposit has been received. Deposit must be received with 
or within 30 days of space application submission. Prior to August 15, 2007, 25% of total booth cost will be 
refundable. No refunds will be given after August 15, 2006.  
 

 Before September 4, 2007 After September 4, 2007 
 BOOTH PRICES Member Non-member Member Non-member 

Fill in Amount 

 8’x10’ booth space $1,075.00 $1,395.00 $1,275.00 $1,595.00  
 8’x20’ booth space $2,150.00 $2,790.00 $2,350.00 $2,990.00  

All first time exhibitors receive a $100 discount (please deduct if applicable) - $100.00

Total Booth Cost (Due by September 4, 2007) 

Deposit Amount (50% of total booth cost) 

Balance owed 
 

Please list any companies you would like to not be near: ___________________________________________________ 

__________________________________________________________________________________________________ 

PLEASE NOTE THAT ALL BOOTH PERSONNEL MUST REGISTER FOR THE CONFERENCE ITSELF. 
 

 Check enclosed    MasterCard    VISA    American Express      Amount to be charged: $__________________ 

Cardholder Name____________________________________________________________________________________  

Card # ___________  -  ___________  -  ___________  -  ___________   Expiration Date _______ / ________   

Signature___________________________________________________________ Date __________________________ 
 

For details or questions, please contact Katie Fair at kfair@edpa.com, or call (404) 303-7310.   
 

Please return this form via fax to 404-252-0774, Attn: Alex Grider or mail it to 
EDPA, Attn: Alex Grider, 1100 Johnson Ferry Rd, Suite 300, Atlanta, GA 30342 
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