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VPMIA 2012 SCHOOL OF INSTRUCTION  
TABLETOP REGISTRATION 

 
Company: _____________________________________________________ 
 
Address: ______________________________________________________ 
 
State: ________       Zip: _________ 
 
Contact Person _________________________________________________ 
 
Phone number: (______)_______________________ 
 
Email: ________________________________________________________ 
 
Fax number: (______)_________________________ 
 
Number of Tables: _______        Dates of Exhibit: ______________________ 
 
Number of company representatives attending: ________ 
($50 per individual/per day if more than one company representative attends) 
 
Attendees Names:  _______________________________________________ 
 
                               _______________________________________________ 
 
                               _______________________________________________ 

□  Check this  box if  you plan to  pay on a rrival. (Pre-Registration is still 
required & registration form must be received at least 14 days before the conference 
begins. If you don’t pre-register we can’t guarantee space will be available for your 
display. 
 
Tabletop Registration Fee                                      __$200___ 
Additional attendees @ $50 per person/per day    _________ 
Total amount enclosed or to be paid on arrival     _________ 

□  My organization is interested in sponsoring a refreshment break 
Contact Ron Bladen (703) 324-1651 ronald.bladen@fairfaxcounty.gov 
 
Return tabletop registration form with payment to:     Ron Bladen 
(Make checks payable to VPMIA)                               5716 7th St. North 
                                                                                      Arlington, VA 22205 
 

 

 

VPMIA USE ONLY 
 

Name on Check __________________________________________      Date Received ________________ 
 

  □ Will pay on arrival                    Processed 
by:__________________________________________                             




