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Louisiana Music Educators Association

LMEA Public Relations ♦ 411 Somerset Dr. Apt. E ♦ DeRidder, LA  70634
Work Phone: (337)463-9083 ext.19 ♦ Fax:  337-463-7696 ♦ Email: drichardson@beau.k12.la.us
LMEA Fall Conference

November 17-20, 2011 ♦ Crowne Plaza Executive Center ♦ Baton Rouge, LA

COLLEGIATE CONTRACT

Name: ________________________________________________________________________

Address: ______________________________________________________________________

City: ____________________________________ State: _______ Zip: _____________________

Contact Person: _____________________________________ Title: ______________________

Phone: ____________________ Fax: ___________________ Email: ______________________

Name Tags (please print names):___________________________________________________

______________________________________________________________________________

Booth Price List and Orders for 2011
Pricing:
One (1) booth - $175.00

Total Cost $_____________


Universities/Colleges are allowed only 1 booth

Make checks payable to the Louisiana Music Educators Association.
*You will be provided with one (1) six foot table covered in white, skirted in burgundy; name tags for representatives listed; and two (2) chairs.

* A packet of information will be sent to the contact person from the Crowne Plaza Hotel.

Exhibitors may set up on Friday, November 18th from 7:30 a.m. until 8:30 a.m.
Contracts and fees should be mailed to:

LMEA Public Relations







Daphne Richardson, Chairman







411 Somerset Dr., Apt. E






DeRidder, LA  70634
CONTRACTS AND FEES MUST BE MAILED BY OCTOBER 1st, 2011.

The undersigned hereby contracts for exhibit space at the LMEA 2011 Fall Conference.  The undersigned agrees to adhere to the regulations/fees as outlined in the accompanying exhibitors’ guidelines.

Date of contract receipt for 2011 Conference: __________
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_______________________________     ____________       _____________________________

Signature of Company Representative
                              Date                   Daphne Richardson, Exhibits Chairman


                                                                                                                      Date of payment ______Check # _______
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