
NAME BADGES

Please type or neatly print. Provide all on-site representatives 
name(s).  

Changes or additions of booth personnel after August 21, 2009 will 
result in a service charge of $25 per badge change. Include fee for 
any representative(s) desiring Full Convention Registration:   $225 for 
members or $325 non-members until Friday, August 21, 2009; after that 
date, fees are $275 and $375, respectively.  

Company Representatives: limit four representatives per fi rst booth 
space purchased, and two per each additional space purchased.

Booth 1 

__________________________________________  $_________

__________________________________________  $_________

__________________________________________  $_________

__________________________________________  $_________

Additional Booth
__________________________________________  $_________

__________________________________________  $_________

Additional Booth
__________________________________________  $_________

__________________________________________  $_________

Additional Booth
__________________________________________  $_________

__________________________________________  $_________

Additional Booth
__________________________________________  $_________

__________________________________________  $_________

TOTAL (add to TOTAL on EXPO BOOTH CONTRACT):   $_________

If providing additional names, please make a photocopy of this page 
and continue to list.

 

EXHIBITOR INFORMATION

Please complete these fi elds exactly as you wish your listing to appear 
in the exhibitor directory. We cannot guarantee accuracy of listings if 
this page is not completed.

Company Name: __________________________________________

Contact Person: __________________________________________ 

Address: ________________________________________________

City: ________________________ State:  _____   Zip: ___________

Phone: _______________________  Fax: ______________________

E-mail: __________________________________________________

Company Description (70 words or less): _______________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Product Description (70 words or less):  ________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Return this form to: SECWA, 638 Independence Parkway, Suite 100, 
Chesapeake, VA 23320
Phone 800-834-9706  -  Fax 757-473-9897
info@SECWA.org
Copyright © 2009 Southeastern Carwash Association (SECWA)

EXPO  BOOTH
NAME BADGE FORM

N’awlins: Hot Jazz, Creole & Car Washes
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