
THE 10th ANNIVERSARY FOCUS ON CRITICAL CARE NURSING 
CONFERENCE 

 

EXHIBIT BOOTH REGISTRATION FORM 
 

Thursday, May 13th, 2010 
 

Disney’s Coronado Springs Resort – Orlando, FL 
 
 

Booth Fees:                Before 4/1 - $1000 ($1500 for a double booth) 

                  After 4/1 - $1250 ($1750 for a double booth) 
 
Exhibit booths consist of an 8 ft. skirted table, 2 chairs, a waste basket and lunch for up to 2 company representatives. For 
additional electrical requirements, contact Banquet & Sales, directly at the hotel (407-939-1020). Hotel accommodations can 
be made at the same number. The special room rate reserved for exhibitors is $169 per night for up to quad occupancy. Make 
sure to tell the reservation clerk that you are an exhibitor at the FOCUS conference to obtain that special reduced rate. 

Please note that booth setup MUST be completed by 7 AM. 
 
 
 COMPANY NAME______________________________________________PHONE___________________________________ 
 
 CONTACT PERSON ____________________________________________PHONE____________________________________ 
 
 CONTACT PERSON FAX ________________________________________E-MAIL___________________________________ 
 
 COMPANY ADDRESS:____________________________________________________________________________________ 
 
 
 NAMES OF ATTENDING REPS: _________________________________________________________________ 
 
    _________________________________________________________________ 
 
 ADDITIONAL REPS @ $40 EA. _________________________________________________________________ 
 
    _________________________________________________________________ 
 
 

In order to promote traffic at your booth and contribute to the overall festivity of the show, we ask exhibitors to consider holding a raffle 
or "giveaway" from their booth. Companies and winners will be announced during lunch. 

 
PLEASE MAKE CHECKS PAYABLE TO:    Focus Publications, Inc. 
 
MAIL CHECK WITH COMPLETED FORM TO:  FOCUS Publications, Inc. 
        22 South Parsonage St. 
        Rhinebeck NY 12572  

 
If paying by credit card you may either mail this form, or FAX it to the number below 

 
CREDIT CARD INFO: Name on card_______________________________________________________ 
 

Credit Card #_________________________________________Expiration Date_____________________  
 

Signature___________________________________Amount $_________________CCV code__________ 
 

Questions?   Contact Michael DiDomenico @ 267-708-2035   E-mail: MikeD@Foocus.com 


