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2010 Individual Consultant Member Marketing Registration Form
Individual Consultant Members Table
This option is open to the independent member consultant who wishes to display marketing materials at the meeting.  Individual Consultant Member Table Space is available to SQA members in good standing and costs $55.00 per space.
Benefits

· 18” x 24” Table space in exhibit area to display marketing materials

· Listing as an Individual Consultant Member in the Conference Program, Registration List, on signage at the
meeting, in SQA Newsletters and on the Conference Website, with a link to your consultant homepage
Regulations

· Individual Consultant Members must be the sole proprietor of their business and may not be affiliated with any other QA colleagues.  This option is not open to businesses with more than one consultant.  The Consultant Table space may not be attended.

· No additional document holders are allowed.  No items that would infringe on neighboring spaces are allowed.

· Table spaces will be monitored for neatness and compliance by members of the SQA Program Committee and staff.

· Individual Consultant Members shall pay full registration fees for the conference, plus the cost of the desired marketing space ($55.00).

Registrations must be received no later than 5 March 2010 to qualify for all of the stated benefits. 

Fax completed registration forms to +1.434.977.1856 or email lynne.valentic@sqa.org.

Registration Information

Consulting Company Name: 


Signage provided for company name
Contact Name: 

Address: 

City, State, Zip, Country: 


Telephone: __________________________________________ Fax: 

E-mail: ______________________________________________Website: 
    
Payment Method – Total Fee:  $55.00
(
Check: (make payable to the Society of Quality Assurance) Check # 

(
Credit Card (please circle):
  
VISA


MasterCard   

American Express

Card Number: ______________________________________________________________Exp:  

Cardholder Printed Name: 

Signature: 

Billing Address: 

Tel: +1.434.297.4772, Fax: +1.434.977.1856

154 Hansen Road, Suite 201, Charlottesville, VA  22911 USA






























































