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17"" ANNUAL GIRAFFE AWARDS

In Honor of Women'’s History Month

Keynote Speaker, Ms. Dominique Barteet,

President/CEO of OneSole
Wednesday, March 28, 2012

Exhibitors & Awards Dinner — Kravis Center/Cohen Pavilion

EXPO TABLE RESERVATION FORM

Member Exhibitor Table $100 (Includes One (1) Seat)
Member Table After 03/11/2012 $125 (Includes One (1) Seat)
Non-Member Exhibitor Table $125 (Includes One (1) Seat)
Non-Member Table after 03/11/2012 $150 (Includes One (1) Seat)
Individual Ticket - Member $ 75 (Includes One (1) Seat)
Individual Ticket - Non Member $100 (Includes One (1) Seat)

NOTE: Tables are 6’.in length and are dressed. Please advise if you need electricity
and/or need more than one chair. Tables are to be set up between 3:00 p.m. and
5:00 p.m....you MUST to be set up NO LATER THAN 5:00 p.m. All Exhibitors are
requested.to donate an item with a minimum value of $50 for our Auction.
Please make arrangements for delivery of the item PRIOR to the Event.

**Please note that if you are having additional people work your Exhibitor
Booth, you will need to purchase additional dinner tickets for them.

Please complete the following information and return with payment to:

Women’s ' Chamber of Commerce of Palm Beach County
17" Annual Giraffe Awards — Attn: Susan & Leslie, Co-Chairs

Name

Company Name
Address

City State . Zip Phone
Fax Email

*Enclosed is my check for $
*Credit Card Payment (circle one): - AMEX MasterCard Visa

Card Number Expiration Date _ / _ Security Code

Name on Card:
Card Billing Address

Signature: Date:

Names of additional guests (indicate if Chamber Member):

12.6.2011



