Date

LOUISIANA RURAL WATER ASSOCIATION Rec'd
2024 MINI-MANAGEMENT CONFERENCE | aa#
EXHIBITOR REGISTRATION FORM ok

October 14-17, 2024 — Alexandria, LA

EXHIBITOR REQUIRED INFORMATION — PLEASE PRINT

Company Name for Sign:

Mailing Address: Phone #:

City: State: Zip: Fax #:

Email Address:

Contact Person: Phone #:

Product/Service company provides:

List name, title and email address of all personnel attending the conference (if more will attend, please list on
separate sheet of paper)

Booth space includes 8ft deep by 10ft wide space; one 6ft table; two chairs; electrical outlet (500 watts); sign with
company name as it appears above; lunches, Meet & Greet Social (Tuesday evening)

EXHIBITOR REGISTRATION INFORMATION :
(PLEASE COMPLETE ALL ITEMS/ROWS BELOW) S TS
Exhibit Booth -- LRWA Member $500 $
Exhibit Booth -- LRWA Non-Member $600 $

List companies you would prefer NOT
to be next too

MEALS (REQUIRED)

How many people on this registration need lunches that LRWA provides Monday-Wednesday?
(REQUIRED FOR MEAL COUNTS)

Monday # Tuesday # Wednesday # Thursday #

How many people on this registration will be attending the Tuesday Meet & Greet Social?

(NEEDED FOR MEAL COUNTS) #

PAYMENT (check or cc MUST be received to process registration)

Check or money order payable to: La Rural Water Association; Conference Department; PO Box 180; Kinder, LA 70648

Credit Cards accepted: Visa; Mastercard; American Express; Discover 4% credit card convenience fee
Card Number: Expiration Date:

Email for sending receipt: Phone #:

Signature:

Email I'wva@Irwa.org (Register early, space is limited)

Click to Email Form

CANCELATION/REFUND POLICY

Written request for cancelation/refund must be received by email (Irwa@lrwa.org) or mail prior to October 1, 2024.

$100 processing fee on all cancelations -- NO refunds will be granted after October 1, 2024



mailto:lrwa@lrwa.org
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