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SPONSOR/EXHIBITOR BADGE REGISTRATION
(Complete one form for each exhibit booth purchased and mail separately from the contract to address below)

COMPLIMENTARY CONFERENCE REGISTRATION: (One per 10'x10' booth; Commercial exhibitors receive two 
per 10'x10' booth). Includes admission to workshops, papers, demonstrations, symposia, keynote and featured sessions, intensive 
sessions, school visits, and other non-ticketed events. Please print clearly. Badges will be printed using the information provided:

        Dr.        Mr.        Mrs.        Ms. Last: ________________________ First: ________________________ Middle Initial:______________ 

        Dr.        Mr.        Mrs.        Ms. Last: ________________________ First: ________________________ Middle Initial:______________ 

Company/Organization:_______________________________________________________________________________________ 

Address:____________________________________________________________________________________________________ 

City: _________________________________________ State: ____________ Zip: _________________________________________ 

Telephone: (______)_____________Fax number: (______)______________ E-mail: _______________________________________ 

COMPLIMENTARY BADGE-ONLY REGISTRATIONS: (2 per 10'x10' booth). Provides admission for booth set-up assistance 
during set-up and tear down hours, as well as regular show hours. 

        Dr.        Mr.        Mrs.        Ms. Last: __________________________ First: ________________________ Middle Initial:____________ 

        Dr.        Mr.        Mrs.        Ms. Last: __________________________ First: ________________________ Middle Initial:____________ 

ADDITIONAL BADGE-ONLY REGISTRATIONS (for Commercial and Non-Profit Exhibitors only): Additional booth staff must 
register for a badge-only registration for an additional fee of $150 per person. Please complete the information for these 
additional registrations and compute additional fees below. If you need more space for additional registrations, please attach 
another sheet. Please note that Job Fair Exhibitors are not eligible to purchase additional badge-only registrations. 

       Dr.        Mr.        Mrs.        Ms. Last: __________________________ First: ________________________ Middle Initial:____________ 

       Dr.        Mr.        Mrs.        Ms. Last: __________________________ First: ________________________ Middle Initial:____________ 

       Dr.        Mr.        Mrs.        Ms. Last: __________________________ First: ________________________ Middle Initial:____________ 

       Dr.        Mr.        Mrs.        Ms. Last: __________________________ First: ________________________ Middle Initial:____________ 

       Dr.        Mr.        Mrs.        Ms. Last: __________________________ First: ________________________ Middle Initial:____________ 

ADDITIONAL BADGE-ONLY REGISTRATIONS PAYMENT MUST ACCOMPANY THIS FORM. 
(Refer to Sec. 7 of the Exhibitor Hall Rules & Regulations for rules regarding badge-only registrations.) 

# of Additional Badges: ________ X $150.00 per badge = _____________ Total 

CANCELLATION/REFUND REQUESTS MUST BE RECEIVED IN WRITING PRIOR TO JANUARY 05, 2010

No refunds of badge  payments will be issued after this date. 

Please check your method of payment: 

        Check/Purchase Order/Money Order # _______________ (Make check or institutional purchase order payable to ”NABE.” Must include purchase order with form.) 

        MasterCard           VISA           Discover           American Express 

Card Number: _____________________________________________ Expiration Date (MM/YY): ______________/_____________ 

Signature:__________________________________________________________________________________________________ 

SPECIAL NEEDS 

       Check here if you require any special assistance to participate fully as an exhibitor. List your needs on a separate sheet of paper 

and return it with this contract. 

Mail this form with check, purchase order or money order to: 

NATIONAL ASSOCIATION FOR BILINGUAL EDUCATION,  1313 L Street NW, Suite 210, Washington, DC 20005-4100 

If paying by credit card, you may fax this form to 202-789-2866 9


