FOREIGN LANGUAGE ASSOCIATION OF MISSOURI

“YES WE CAN! WITH WORLD LANGUAGES”

ANNUAL FALL CONFERENCE

October 22 – October 23, 2010
The Lodge of Four Seasons

Lake Ozark, Missouri


APPLICATION FOR EXHIBIT SPACE





All applications must be made on this form.  Form may be copied for additional applications.  Please complete, sign and mail along with check (payable to: FLAM) by SEPTEMBER 15, 2010, to





Jane Zeiser, Exhibits Coordinator


Foreign Language Association of Missouri


1441 Colonial Drive


St. Charles, MO  63304


Tel:  636-922-8201	E-mail:  � HYPERLINK "mailto:ccunning@columbia.k12.mo.us" ��jzeiser@stchas.edu�





It is understood that every effort will be made to assign booth space according to choice.  However, assignments will be made in order of paid applications received.  The exhibits coordinator reserves the right to assign space if all selected choices have been reserved.





PLEASE PRINT OR TYPE (Information for complimentary listing in the Conference Program will be taken from this form, so accuracy is important):





	FIRM/ORGANIZATION:  _______________________________________________________________________





	CONTACT NAME:  ____________________________________________________________________________





	ADDRESS:  ___________________________________________________________________________________





		          __________________________________________________________________________________





	CITY:  ___________________________  STATE:  ________________________  ZIP:  _____________________





	PHONE NUMBER:  ___________________________  FAX NUMBER:  _________________________________





	E-MAIL:  _____________________________________________________________________________________





Name as it should appear on standard booth sign:  __________________________________________________





Name(s) of exhibitor representatives for which badges should be prepared (2 comp; additional @ $15.00): 


_________________________________	                      ________________________________





_________________________________		        _________________________________





Preferred Booth Location (Booth # from Exhibit Hall Diagram):





1st Choice:  ____________	2nd Choice:  ____________	   3rd Choice:  ____________





I/We understand that I/we assume the entire responsibility and liability for losses, damages, and claims arising out of exhibitor activities on the Hotel premises and will indemnify, defend and hold harmless both FLAM and the Hotel, its agents, servants, and employees from any and all such losses, damages and claims.





	Signed:  	___________________________________________		Title:  _______________________________





	Name (Print or Type):  ___________________________________________	Date:  ________________________





___PLEASE CHECK HERE IF YOU WOULD BE WILLING TO DONATE AN ITEM FOR DOOR PRIZE DRAWING.

















