
 

EXHIBITOR APPLICATION 
Wednesday – Thursday, January 23-24, 2019 | Aqua Turf Club 

 

Organization:  _______________________________________________________________________________  

Contact Name and Title: _______________________________________________________________________  

Street Address: ______________________________________________________________________________  

City: ________________________________________ State:  _______________  Zip Code:  ________________  

Telephone:  __________________________________ Email: _________________________________________  

 

EXHIBIT FEE: (Each booth space includes an 8’ table, two chairs and one complimentary registration for both days of the show. 

Registration includes breakfast, lunch and reception.) 

❑ $349 Early Bird (Until 12/14) Trade Show Exhibit Space (includes one complimentary registration) 

❑ $399 Regular Booth (12/15 – 1/4) Trade Show Exhibit Space (includes one complimentary registration) 

❑ $90 (per person per day) x ____ Additional Exhibit Staff (print names below) 

❑ $65 Electricity (one-time fee)    
 
EXHIBIT STAFF: (names due by January 4, please print clearly, please indicate which day they will be attending) 

1. Name (comp): ______________________________________Email: __________________________________ 

2. Name: ____________________________________________Email: __________________________________ 

3. Name: ____________________________________________Email: __________________________________ 

 

PRODUCTS & SERVICES: (Please provide a brief description of your products & services below or email to info@cnla.biz) 

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  

 ______________________________________________________________________________________________________  
 
PAYMENT: (full payment must accompany this application) 
 
Total Fee Enclosed: $___________ 
 

❑  Make check payable to CNLA. Check #: ____________  

❑  Pay by credit card:   ❑  MasterCard   ❑  Visa   ❑  American Express 
 
 

Credit Card #: __________________________________ Exp. Date: ___________ Security Code: ___________ 
 

Billing Address (if different than above) _____________________________________________________________ 
 

Name on Card: _____________________________ Signature: _________________________________________ 
 

 

Please complete the application and return to: 

CNLA, One Regency Drive, P.O. Box 30, Bloomfield, CT 06002 

Telephone: 800-562-0610 ♦ Fax: 860-286-0787 ♦ Email: info@cnla.biz ♦ Website: www.cnla.biz 


