
NPGP EXHIBIT RESERVATION & PAYMENT FORM 

	
  

	
  

EXHIBITOR	
  QUESTIONS	
  

Caroline	
  Bombar-­‐Kaplan	
  
caroline@bombar.com	
  

425-­‐576-­‐1710	
  
	
  

EXHIBIT	
  BOOTH	
  PAYMENT	
  

Draft	
  check	
  to:	
  

Housing	
  Washington	
  Conference	
  
(WSHFC	
  EIN	
  #91-­‐1874730)	
  

All	
  payments	
  are	
  requested	
  at	
  time	
  of	
  reservation.	
  

MAIL	
  THIS	
  FORM	
  &	
  CHECK	
  TO:	
  

Event	
  Dynamics,	
  Inc.	
  
3042	
  Cain	
  Road,	
  SE	
  

Olympia,	
  WA	
  98501-­‐3806	
  
Or	
  

Fax	
  to	
  425-­‐576-­‐1732	
  

Or	
  
Email	
  to	
  caroline@bombar.com	
  

	
  
LISTING	
  DEADLINES	
  
Payment	
  for	
  your	
  booth	
  must	
  be	
  received	
  by	
  
AUGUST	
  15	
  for	
  you	
  to	
  be	
  in	
  conference	
  listings.	
  

NPGP	
  EXHIBITOR	
  INFORMATION	
  
Please	
  refer	
  to	
  the	
  NPGP	
  Exhibitor	
  Package	
  
Information	
  document.	
  	
  Please	
  read	
  it	
  in	
  its	
  
entirety,	
  including	
  the	
  Hold	
  Harmless	
  agreement.	
  
	
  	
  
REFUND	
  POLICY	
  	
  
Registration	
  is	
  considered	
  final	
  commitment	
  for	
  
payment.	
  Refunds	
  will	
  be	
  issued,	
  less	
  a	
  $25	
  
administration	
  fee,	
  up	
  to	
  60	
  days	
  prior	
  to	
  the	
  
conference.	
  No	
  refunds	
  will	
  be	
  given	
  after	
  this	
  
period.	
  

Thank	
  you	
  for	
  your	
  participation	
  in	
  
Housing	
  Washington	
  2010	
  

	
  

	
  	
  	
  
Please	
  register	
  my	
  agency	
  as	
  an	
  NPGP	
  exhibitor:	
  

	
   $500	
   Non-­‐Profit	
  Organization	
  	
   	
  

	
   $500	
   Government/Public	
  Agency	
  
	
  

	
  	
  	
  	
  I	
  understand	
  the	
  above	
  exhibit	
  fee	
  includes	
  a	
  conference	
  registration	
  
for	
  one	
  (1)	
  person	
  and	
  that	
  this	
  registration	
  cannot	
  be	
  shared.	
  Please	
  
inquire	
  about	
  booth-­‐only	
  staff	
  passes	
  by	
  emailing	
  request	
  to	
  
conf@wshfc.org.	
  

	
  	
  (please	
  check)	
  	
  I	
  have	
  read	
  and	
  agree	
  to	
  the	
  Hold	
  Harmless	
  policy.	
  	
  
	
  

PAYMENT	
  INFORMATION	
  
	
  	
  Authorizing	
  Signature:	
  _____________________________________	
  

	
  	
  An	
  invoice	
  is	
  needed	
  to	
  process	
  payment.	
  

	
  	
  Check	
  enclosed	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Check	
  in	
  process	
  

	
  	
  PO#_____________	
  

	
  	
  Visa	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  MasterCard	
  

Credit	
  card	
  receipts	
  will	
  be	
  sent	
  to	
  the	
  contact	
  listed	
  below.	
  

	
  	
  Credit	
  Card	
  #____________________________	
  Exp	
  Date__________	
  

	
  	
  Name	
  on	
  Card_____________________________________________	
  
	
  

AGENCY	
  INFORMATION	
  
__________________________________________________________	
  
	
  	
  Primary	
  Contact	
  
__________________________________________________________	
  
	
  	
  Agency	
  Name	
  
	
  
__________________________________________________________	
  
	
  	
  Address	
  incl.	
  Zipcode	
  
	
  
	
  	
  Phone	
  __________________________Cell______________________	
  
	
  
	
  	
  Email	
  ____________________________________________________	
  
	
  	
  
	
  	
  Website	
  _________________________________________________	
  

(URL	
  for	
  link	
  to	
  your	
  website	
  from	
  the	
  conference’s	
  website).	
  

	
  	
  	
  


