207th 2YC3 EXHIBIT REQUEST

Firm Name_____________________________________ Date___________________			
Address(Street)_________________________________________________________

(City) _________________________ (State)________________ (Zip)______________

E-mail address__________________________________________________________

Exhibitor's Representative at Conference _____________________________________

   Dr.     Mr.     Ms.     Miss     Mrs.   Title: _____________________

Address (local, if possible) __________________________________________

                                           __________________________________________

Telephone (Area Code) _____ (Number) ____________________  (Ext.) _____

1.	Nature of exhibit or description of items to be displayed ___________________

________________________________________________________________

2.	Space required for exhibit (square feet of table top) _______________________

3.	Services required:     Electricity _____
                                        (Approx. ___ amps at 115 volts)

You will need to furnish your own industrial gases such as helium, nitrogen, oxygen, carbon dioxide, or others specific to your needs.

4.	Special requirements ______________________________________________

_______________________________________________________________

Within the limits of the facilities available, we will endeavor to meet your requirements.

Please return this form as soon as possible, but no later than October 6, 2014 directly to:

		Dr. Julie Sutton
            Florida State College @ Jacksonville-North Campus
            4501 Capper Road
            Jacksonville, Florida 32218

All further correspondence relative to your exhibit should be directed to the above person.

UPON RECEIPT OF THIS FORM, YOU WILL BE SENT AN ACKNOWLEDGMENT OF YOUR REQUEST TO EXHIBIT, TOGETHER WITH FURTHER INFORMATION REGARDING THE SHIPPING OF EXHIBIT MATERIAL AND SETTING UP YOUR EXHIBIT.
