
 2007 ONE GOAL: BUILDING T HE FUT URE T OGET HER 
 "PUTTING FAMILIES AND CHILDREN FIRST" 
 
 Hyatt Regency at Tampa City Center 
 Tampa, Florida 
 July 18-19, 2007 
 
 EXHIBITOR APPLICATION FORM 

Company Name:  __________________________________________________________ 
 
Name of Representatives(s) 
Attending the Conference: __________________________________________________________ 
 

__________________________________________________________ 
 
Contact Person:  __________________________________________________________ 
 
Address:   __________________________________________________________ 
 

__________________________________________________________ 
 
Telephone Number:  __________________________________________________________ 
 
Email Address:  
 
Type of Exhibit (Be specific): __________________________________________________________ 
(Please  en  catalog) 

__________________________________________________________ 
 
Is a regular 110 outlet necessary?   __________ yes __________no (Bring your own extension cord)  
 

⁮

⁮

 
 

Check Payable To:  Creative Center for Childhood Research & Training or CCCRT 

Credit Card:  ⁮ American Express    ⁮ Visa     ⁮ MasterCard      

Account Number_______________________________________ Expiration Date _________________ 

Billing Address if different from above address ______________________________________________ 

___________________________________________________________________________________ 

Signature (Required) ___________________________________________ Date __________________ 

 
 

      
EXHIBITOR APPLICATIONS MUST BE RECEIVED BY MAY 15, 2007

 One Goal Summer Conference, P.O. Box 91005, Miccosukee, FL  32309 

      

__________________________________________________________ 

s d

Exhibit Fee: $350.00
$350.00 or 

$150.00 + Door Prizes (Minimum Value $200) 
Description of Door Prizes    ____________________________________________________     
 (MUST be Developmentally
Appropriate for the classroom)  _________________________________________________ 
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