
 

 
 
 
 
 

 

Company___________________________________________________ 

Representative______________________________________________ 

Please print your name as it should appear on your name tag. 

Title_______________________________________________________ 

Mailing Address ____________________________________________ 

City _____________________________  State _______Zip __________ 

Phone ______________________  Fax __________________________  

Email_____________________________________________________ 

Please list three booth choices below 

_________________________________________________ 
Booths 14 and 19 are for a table-top display only 

 

______ table-top    ______ free-standing 
Exhibit booths are assigned on a first come, first served basis 

 

 Exhibit Fee * $1,325.00                     $_______________ 
*includes 1 conference registration      
 

    Additional Booth Staff  ** $25.00 per person                $ _______________ 
** this is for the exhibit area only 

 

NAMES  
 
Additional Booth Staff:   ____________________    ______________________ 

 
Additional Booth Staff:   ____________________     ______________________ 
 
TOTAL DUE                                       $_______________ 

  
TOTAL AMOUNT ENCLOSED $ _________________      Check   Credit Card 
                                         (Visa, MasterCard, Discover and American Express Credit Cards Accepted)                            

 

MAKE CHECKS PAYABLE TO: FSBPA   (FEI# 59-1876345) 
 

Print Name of Card Holder _________________________________ Card Type ________ 
 
Credit Card #   ____________________________________________Exp. Date ________   
 
Security Code: __________ 
 
Signature(card holder) ___________________________________________________ 
 

 

 

 

 

 

 

mailto:llrexroad@marriottsales.com?subject=Exhibits%20for%20Florida%20Shore%20and%20Beach
mailto:teri@fsbpa.com


 

Contract for Advertising 
 

Company/Agency____________________________________    Date__________ 
 
Contact Person _____________________________________________________ 
 
Address _______________________________________________________ 
 
City___________________________________State_______Zip______________ 
 
Phone ________________________________ Fax_________________________ 
 
Email_____________________________________________________________ 
 
Authorized Personnel Signature ________________________________________ 

 

Advertisement Choice 
Printed in Full Color 

 

 Full Page   $250 
 Half Page     $150  
 Inside Front Cover    $350 
 Inside Back Cover    $325 
 Back Cover    $400 
 

Total Amount Enclosed  $_______________________________________ 
 

 Check     (Please make checks payable to: FSBPA) 
 Credit Card   (Visa, MasterCard, American Express and Discover Credit Cards Accepted) 

 

FSBPA FEI# -  59-1876345 
 

 

Credit Card Type _____________________________ 
 
Print Name of Card Holder ________________________________________ 
 
Credit Card #   _________________________________Exp. Date ________   
 
Security Code: ___________ 
 
Signature ___________________________________________________ 

Advertising Rates & Information 

 
Full Color 

Full Ad     $250 
  4 ½” wide x 7 ½” length 
 
Half Page   $150 
4 ½” wide x 3 ½” length   
 
Positions 
  Inside Front Cover   $350 
       4 ½” wide x 7 ½” length 

Inside Back Cover  $325 
    4 ½” wide x 7 ½” length 
Back Cover   $400 
   4 ½” wide x 7 ½” length 

 
 

 

File Types Accepted 
The ad needs to be in one of the 
following formats: 
 
Application Formats:  
 Adobe PDF (Preferred) 
 EPS file 
 
Email to teri@fsbpa.com  
 
 
 

 
 
 
 
 
 
 

 
 
 

 
  

mailto:teri@fsbpa.com
mailto:teri@fsbpa.com


 

 

 

 

 

 

Coffee Break 
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