
EXHIBITOR FEES:  $1,295 fee includes one 8’x10’ booth which includes one 6’ table, draped and skirted, one sign, one 
wastebasket, two chairs.  Participation will include a listing of your firm in meeting materials and two (2) full registration for 
all conference activities.

Please respond by fax, e-mail, or by mail  to:

2011 Waste-to-Fuels Conference 
and Trade Show

September 25-27, 2011
Hyatt Regency Mission Bay, San Diego, CA

Waste-to-Fuels/ACM
Post Office Box 38070
Tallahassee, FL 32315

telephone: 334-356-0200
fax: (850) 386-4321
e-mail: nicki@amcllc.us

Name:_________________________________ 	 ________________________ 	 _ __________	 ______________
	 (last name)	 (first name)	 (middle initial)	 Title: (Mr./Ms./Dr.)
Organization:____________________________________________________________________________________ 	
Mailing Address:_ ________________________________________________________________________________ 	
City/State/Zip Code:_ _____________________________________________________________________________ 	
Phone: 	____________________________________
Fax: 	 ____________________________________
Electronic Mail (e-mail) Address:_____________________________________________________________________

Please complete the following section as appropriate: 	
	 	
Exhibit Booth(s) [Price includes 2 registrations]:	 ____ X    $1,295        =  $_______
Additional Representatives:	 ____ X     $195           =  $_______
Total:			   $______________

Remittance:  Make check payable to Waste-to-Fuels/ACM and enclose with this form.  Payment must be received prior to 
booth selection.

You can also make payment using our Secure On-Line Payment System:	
http://www.waste-to-fuels.org or complete this form and fax to 850-386-4321

Payment Method:	 [   ] Check  (Make checks payable to: Waste-to-Fuels/ACM)                       
	 [   ]  Credit Card	 [   ]  Purchase Order enclosed

  	 [   ]  VISA	 [   ]  MasterCard	  [   ] AMEX
Credit Card Number:_______________________________________________________________
Name on Credit Card (Please Print):______________________________________________________________	
Expiration Date:__________________
Signature: ___________________________________________________

Cancellation Policy:

All cancellations must be received in writing.  Cancellations made before July 29, 2011 will receive a full refund minus a $75 processing fee.  Cancellations 
made after July 29, 2011 and until August 31, 2011 are subject to a 50% cancellation fee.  No refunds will be given for Exhibit Booth cancelled after August 
31, 2011.

EXHIBIT SPACE RESERVATION FORM



Representaive 2

Contact Person:__________________________ 	 ________________________ 	 _ __________	 ______________
	 (last name)	 (first name)	 (middle initial)	 Title: (Mr./Ms./Dr.)
Organization:____________________________________________________________________________________ 	
Mailing Address:_ ________________________________________________________________________________ 	
City/State/Zip Code:_ _____________________________________________________________________________ 	
Phone: 	____________________________________
Fax: 	 ____________________________________
Electronic Mail (e-mail) Address:_____________________________________________________________________

Representative 3

Contact Person:__________________________ 	 ________________________ 	 _ __________	 ______________
	 (last name)	 (first name)	 (middle initial)	 Title: (Mr./Ms./Dr.)
Organization:____________________________________________________________________________________ 	
Mailing Address:_ ________________________________________________________________________________ 	
City/State/Zip Code:_ _____________________________________________________________________________ 	
Phone: 	____________________________________
Fax: 	 ____________________________________
Electronic Mail (e-mail) Address:_____________________________________________________________________

Representative 4

Contact Person:__________________________ 	 ________________________ 	 _ __________	 ______________
	 (last name)	 (first name)	 (middle initial)	 Title: (Mr./Ms./Dr.)
Organization:____________________________________________________________________________________ 	
Mailing Address:_ ________________________________________________________________________________ 	
City/State/Zip Code:_ _____________________________________________________________________________ 	
Phone: 	____________________________________
Fax: 	 ____________________________________
Electronic Mail (e-mail) Address:_____________________________________________________________________

Please respond by fax, e-mail, or by mail  to:

2011 Waste-to-Fuels Conference 
and Trade Show

September 25-27, 2011
Hyatt Regency Mission Bay, San Diego, CA

Waste-to-Fuels/ACM
Post Office Box 38070
Tallahassee, FL 32315

telephone: 334-356-0200
fax: (850) 386-4321
e-mail: nicki@amcllc.us

EXHIBIT SPACE RESERVATION FORM (CONTINUED)
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