
Company Name_____________________________________________________________________________ 	
Street Address______________________________________________________________________________
City__________________________________________ State/Province _________________________________ 	  
Zip/Postal Code_________________________________ Country ______________________________________
Phone________________________________________ Fax _________________________________________  
Contact Name__________________________________ Contact Title _ _________________________________
E-mail _ __________________________________________________________________________________  

Display Table Registration									                                    
For NASFM Associate Member or Associate Upgrade Companies Only: $250                                         $_ _______
Display area will be open to all convention attendees Nov. 5, from 6:00-7:30 p.m. during the 
Associate Member Exhibits Reception.  

           	                       TOTAL           $________

Display TAble Details 
Participants will be provided a 6-ft. draped table. All displays must be used on the provided table. Displays must be set 
between 8 a.m. and noon or 4:30 and 5:45 p.m. on Monday, Nov. 5. Security will be provided from noon to 5:30 p.m.; 
however, we recommend that you keep valuables with you or hidden whenever your table is not staffed. All display mate-
rials must be removed following the end of the Networking Dinner at 9:30 on Nov. 5. Electricity will not be provided unless 
ordered in advance through the resort’s inhouse audio-visual company. This form, together with shipping information, will 
be provided with your display table confirmation packet. 

Confirmations will be mailed by Oct. 3; if you have not received yours by Oct. 10, please contact NASFM to make sure 
your reservation was received. You will not be able to set up a display table without an advance reservation.

Questions? 
Contact Yajayra Saunders, 954-893-7300, ext. 4831.	

Payment Information 
Amount Enclosed $ _______________________     Payment Type:     Check  q        Visa  q        MasterCard  q         American Express  q

Credit Card Number__________________________________________ Expiration__________________  Security Code_ ____________
 
For your safety and security, we require that you enter your card’s verification number. The verification number is a 3-digit number printed in the signature 

panel on the back of your card. The American Express verification number is a small 4-digit number printed on the front of your card on the right side. 
Signature  _ _________________________________________________________________________________________________ 		
Name (if different from above) ____________________________________________________________________________________ 		
Billing address (if different from above) _ ____________________________________________________________________________ 		

Return form with payment to: 
NASFM, 4651 Sheridan St., Suite 470, Hollywood, FL 33021, fax to 954-893-7500, or register online at www.nasfm.org

DISPLAY TABLE RESERVATION FORM
52nd NASFM Convention
St. Regis Resort & Spa, Monarch Beach, Calif.
Nov. 5-7, 2007


