
 

Please complete your preferred payment method: 

□ My check is enclosed. (Please make checks payable to 

“Florida Literacy Coalition”)  

Check #_______________________________ 
 

□ Please invoice my agency (purchase order or letter of 

approval must be attached)     

PO# _____________________________ ____ 
 

□ MasterCard   □VISA   

Credit Card#____________________________ 

Expiration Date _____/________   

3 digit V Code _____ (last 3 digits on back of card)  

Signature: _______________________________ 

Billing address: ___________________________ 

_____________________________________ 

 

 

 Please contact  Nicole Caban  

 with any questions,  

comments or concerns  

 (407) 246-7110 ext.  203 or at  

ncaban@floridali teracy.org.  

 

 

 

 

 

Exhibit Application & Contract Registration  

Deadline: March 1, 2016 

Contact Information  
Office Representative: 

_________________________________________ 

Job Title: 

_________________________________________ 

Office Address: 

_________________________________________ 

E-mail Address: 

_________________________________________ 

Telephone Number: 

_________________________________________ 

Fax Number: 

_________________________________________ 

Conference Representative Attending: 

________________________________________ 

Conference Representative Attending #2: 

________________________________________  

 

 

 

Organization – This is how your company name 

will appear in conference program listing. 

Organization Name: 

___________________________________________ 

Address: 

___________________________________________ 

City: 

___________________________________________ 

State, Zip Code: 

___________________________________________ 

 

Exhibitor abstract to appear in conference program: 

(30 word maximum) 

_________________________________________________ 

_________________________________________________ 

_________________________________________________ 

 

 

 

 

 

In order to process your exhibitor request, please submit payment with this completed form to FLC.  You may 

fax this form to the Florida Literacy Coalition at (407)-246-7104 ATTN: Exhibitors.  Or, you may mail the 

completed form and payment to:  

Florida Literacy Coalition, Inc.  

ATTN: Exhibitors 

250 N. Orange Ave., Suite 1110, Orlando, FL 32801  

 

 Please reserve 1 table at …………... $350.00 

 Please reserve 1 additional table at... $150.00 

 TOTAL AMOUNT DUE = $___________ 

Space is reserved and assigned based upon the date 

that payment is received and according to technical 

services required.  To ensure your space, please mail 

the registration form with payment. Space cannot be 

reserved by faxing an application.  If paying by 

check, please indicate on your check the name of the 

company exhibiting.  If requesting to reserve one 

additional table, send a separate check.  In the event 

we cannot accommodate this request, we will contact 

you to determine whether to destroy or mail back the 

second check.   

To complete this form online, please go to this page: 

https://fs19.formsite.com/literacy/ExhibitorReg2010/index.html?1447870321083 

https://fs19.formsite.com/literacy/ExhibitorReg2010/index.html?1447870321083



