
  
Exhibitor Reservation and Sponsor Commitment Form*
2012 OGR Annual Conference & Supplier Showcase

 

                      Reserve your tabletop early for best selection. After Feb. 3, 2012, tabletops will be open to all prospective suppliers.
                    Form may be photocopied for additional registrations. Please type or print clearly.
                       Please complete so we may have an accurate listing for your company in the Conference Program.

Company: ______________________________________________________________________________

1st Attendee: ___________________________________________________________________________

2nd Attendee: __________________________________________________________________________

Address: _______________________________________________________________________________

City/State/Province: ______________________________________________________________________

Phone 1: ______________________________________ Phone 2: _________________________________

Fax: __________________________________________ E-Mail: ___________________________________

Website: _______________________________________________________________________________

SPONSORSHIP COMMITMENT:							       AMOUNT

     Sponsor Event: ________________________________				    $________________ 

EXHIBITOR FEES:  			   Member	 Non-Member                                                                 		

1st Registrant 				      $769		      $869			   $_________________ 
2nd Registrant				     $450		      $550			   $_________________

Would you like to be placed near any certain vendor?  ________________________________________ 
Is there any certain vendor you would prefer not to be placed near?  _____________________________

EXHIBIT SPACE SELECTION (Please select 3 options)	 1. ____________  2. ___________ 3. ___________ 

DO YOU NEED ELECTRICITY AT YOUR TABLETOP?	 Yes		  No
Power Strip  - $40, payable directly to the Renaissance Capital View Hotel					               

DO YOU NEED INTERNET ACCESS?			   Yes		  No
The cost per day is $125, payable directly to the Renaissance Capital View Hotel

EVENT TICKETS:
Awards Luncheon: Friday, April 20 ($50) 			         x _____ Quantity 	$________________  
Annual Banquet: Saturday, April 21 ($175) 			         x _____ Quantity 	$________________
Brunch and trip to Arlington National Cemetery: Sunday, April 22 ($60) x _____ Quantity 	$________________ 

PAYMENT AMOUNT:						      TOTAL DUE	 $________________
o Check enclosed (made payable to OGR) 	    
o Charge to my credit card**:  o Visa    o MasterCard   o Discover    o American Express
Card Account No.: ________________________________________________Exp. Date: ___________
CVV Authorization Number:  ___________ (on front of AmEx cards or back of Visa, MC, Discover)
Cardholder’s Name: ___________________________________________________________________

Cardholder’s Signature: _________________________________________________________________
*Exhibitor fees, less a 50% cancellation fee, are refundable if written notice is received for cancellations after March 22, 2012. 
No refunds will be made for no-shows and late cancellations. **Cardholder agrees to pay per terms of the card issuing agreement.

BUSINESS MEMBERSHIP:
o Yes! Send me information about becoming an OGR Business Member. 

Please return this registration form to OGR at 3520 Executive Center Drive, Suite 300, Austin, Texas, 78731
Fax: (512)334-5514 Questions? Call Connie Haymes at (800)637-8030




