
40th Annual FAC Conference and Exposi� on
August 2 - 5, 2009

Company Name ____________________________________________________________________________________

Contact Name _____________________________________________________________________________________

Address __________________________________________________________________________________________

City _______________________________________________ State ___________ Zip Code ______________________

Phone ________________________________________ Fax _______________________________________________

Email ____________________________________________________________________________________________
Individual registration forms will follow once space is paid and confi rmed.

Payment Informa� on

❑ Check Enclosed (made payable to FAC)    ❑ Credit Card:     ❑  Mastercard     ❑  Visa     ❑  American Express

Name on Card __________________________________________________________________________________

Credit Card Number _______________________________________________ Exp. Date ______________________

Billing Zip Code ___________________________________ Authorize Card to Be Charged $ ___________________

Email Address of Cardholder ______________________________________________________________________

Signature of Cardholder __________________________________________________________________________

Exhibit Space Registra� on Form

Exhibit Booth Choices
❑  Package #3 (8’x20’) . . . . . . . $5,100 member. . . . . . . $6,200 non-member*

❑  Package #2 (8’x10’) . . . . . . . $3,300 member. . . . . . . $4,400 non-member*

❑  Package #1 (8’x10’) . . . . . . . $1,600 member. . . . . . . $2,700 non-member*

*Non-FAC members interested in membership visit www.fl oridaairports.org/joinus

Exhibit Booth Loca� on
 Please refer to the Exhibit Hall fl oor plan on page 7 of this brochure. 

 1st choice_________ 2nd choice_________ 3rd choice_________ 4th choice_________

All space assignments are confi rmed on a fi rst-reserved and fi rst-paid basis; payment must accompany the exhibit 
registration form.

Cancella� on Clause
Booth space cancellations must be submitted in writing. Cancellations prior to July 2, 2009 will receive a 50% refund. No refunds will be 
given for space cancelled July 2, 2009 or after.

Please return form and payment to:
Florida Airports Council, 250 John Knox Road, Suite 2, Tallahassee, FL  32303; or fax to (850) 681-6185.

Please direct all inquiries to:
Marycatherine Johnson: Phone (850) 224-2964, Fax (850) 681-6185, Email mc@fl oridaairports.org, www.fl oridaairports.org/meetings
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