
Exhibitors’ Registration Form 
 
 
 
Organization ____________________________________________________ (for your booth sign) 
 
Contact ________________________________________________________ 
 
Address ______                                             __________________________ 

               _________________________________________________________ 

Phone ________________________________________ FAX ______________________________ 
 
Email _______________________________________________ (to send future Exhibitor info) 
 
 By February 10    (2 Booths-Double Fee)      
 
 __________ $350 For-Profit Organization                     
 
 __________ $150 Non-Profit Organization 
 
            __________ $86 Electricity                     
              
            After February 10 
 
            __________ $400 For-Profit Organization 
 
            __________ $200 Non-Profit Organization 
 
            __________ $ 86 Electricity 
Please add $86 If you need electricity.  No Registrations accepted after February 20. 
 
Credit Card Information: 
 
Name __________________________________________________________________ 
 
VISA or MasterCard Number _____________________________________________ 
 
Expiration Date _________________________________________________________ 
 
Signature _______________________________________________________________ 
 
Mail This Page and Check (payable to “AZ Disabilities Expo”) To:  

AZ Disabilities Expo 
      PMB 113 
      4406 E. Main St, Ste. 102 
      Mesa, AZ  85205 

 
Fax or Email This Page Along With Credit Card info To: 

Susan DeNova 
602-470-1596 

      susan@azdx.com 
 

mailto:susan@azdx.com

