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CONFERENCE EXHIBITS REGISTRATION 

“Hard Times and Great Expectations” 
Samoset Resort, Rockland, ME 
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COMPANY NAME____________________________________________________________________________________________ 
(Please type or print company name exactly as you wish to have it listed in conference program) 
 

Mailing Address:______________________________________________________________________________________________________________ 
(Address)     (City)    (State)  (Zip) 

Attending Representative: ___________________________________________________________________________________________ 
 

Representative Contact:  ____________________________________________________________________________________________ 
(Address)     (City)    (State)  (Zip) 
 

____________________________________________________________________________________________________________ 

(Firm’s Website)     (Representative E-mail address) 
 

____________________________________________________________________________________________________________ 

(Representative Telephone)    (Representative FAX) 
 

        Going Green: In an effort to reduce waste and keep costs down, we can send electronic confirmations and 
receipts.  Please check this box if you would like to help by receiving future communication primarily through 
email.   
 

SPECIAL REQUESTS 
Computer Connection Needed? (Please Circle & Describe Connection if Yes.  Please note that wireless is available 
throughout the building at no charge)  No    Yes 

Locate NEAR these exhibitors_________________________________________________________________________________________________ 

Locate AWAY from _____________________________________________________________________________________________________________ 

Other Needs ____________________________________________________________________________________________________________ 

 

PROGRAM LISTING  (In 35 words or less, describe your products or services for the printed conference program.  MLA reserves 

the right to edit if conference program space is limited)_____________________________ _________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

 

 

http://www.mainelibraries.org/


 
 
REGISTRATION  
Please Make Check Payable To: 
MAINE LIBRARY ASSOCIATION 
 
 
_______ Sponsor a Break:  ___ x $1500.00 each       = $ ______________ 
 Sponsorship of a break includes signs indicating sponsorship, a booth or table with two chairs, a full page ad 
in the conference program, breakfast and lunch for one, and a company logo and link on the conference website.   
 
_______ Co-sponsor a break:  ___ x $500.00 each  = $ ______________ 
 Co-sponsorship of a break includes signs indicating sponsorship, a 50% discount on a booth or table, a half 
page ad in the conference program, breakfast and lunch for one, and a company logo and link on the conference 
website.   
   ___Booth $200.00 each  = $ ______________ 

   ___ Table $150.00 each  = $ ______________ 

 
_______ Booth Only:  ___ x $400.00 each  = $ ______________ 
 Booth rental includes a 10’x10’ booth with a dressed table and two chairs, a quarter page ad in the 
conference program, breakfast and lunch for one, and a company logo on the conference website. 
 
_______ Table Only:  ___ x $300.00 each  = $ ______________ 
 Table rental includes a dressed table and two chairs, a quarter page ad in the conference program, breakfast 
and lunch for one, and a company logo on the conference website.   
 

                                GRAND TOTAL: $ ______________ 

 
 
 
AUTHORIZED SIGNATURE & DATE: _____________________________________________________________________ 
 
 
For conference information, contact Vendor Chair Margaret Vital: margaret.vital@sad59.org 
 
SEND COMPLETED FORM AND PAYMENT TO:  

Nissa Flanagan, Conference Chair 
Merrill Memorial Library 
215 Main Street 
Yarmouth, ME 04096 
(207) 846-4763 
nflanagan@maine.rr.com 

 
 
 

Exhibitor shall protect, indemnify, and save harmless the Conference, its officials and the exhibits 
managers from and against any damage or liability for any injuries to persons or property arising 
from the acts or omissions of the exhibitor, his employees, agents,  subcontractors or  invitees, 
howsoever caused. Regardless of the FOB point, exhibitor agrees to bear all risk of loss, injury or 
destruction of goods and materials that occur. Such loss, injury or destruction shall not release 
exhibitor from any obligation to the conference. 
------------------------------------------------------------------------------------------------------------------------------------------ 
For MLA Office Use:   Date Rec’d:   Check Number:   Deposit Date: 

Payee:   Date Sent: 


