
 

CACIWC NON-PROFIT TABLETOP EXHIBITOR REGISTRATION FORM 
 

Thank you for agreeing to exhibit at CACIWC’s 42nd Annual Meeting & Environmental Conference on Saturday, 
November 23, 2019 from 8:00 AM to 3:30 PM at the Red Lion Hotel Cromwell (100 Berlin Road, Cromwell, CT 
06416), Phone: (860) 635-2000. Hotel Website https://www.redlion.com/red-lion-hotels/ct/cromwell/red-lion-
hotel-cromwell 
 

Non-profit exhibitor registration is $65 per person and includes one six-foot table with cloth cover and two-
chairs, continental breakfast, lunch and access to workshops; additional staff are welcome to register for an 
additional $65 per person.  There is a $15.00 fee for electrical access if you require power (you must bring your 
own extension cords). Reserve your spot now, a limited number of tables are available — please register early! 

Kindly return this one-page form with your $65 (or $80 with electricity) fee payable to “CACIWC” as soon as 
possible so that we may confirm your participation and the needs of your organization.  Mail completed 
registration and payment to: CACIWC Director, Rod Parlee, 76 Brookfield Rd., Bolton, CT 06043-7209.  
 
Alternatively, you may pay online (using credit, debit card or PayPal account) at 
https://caciwc.wufoo.com/forms/nonprofit-exhibitor-registration/ Call Rod at (860) 306-7250 or email him at 
captundra@aol.com with any inquiries. If you will be attending workshops, please list session and track below. 
For more conference information (including schedule and lineup of modules/speakers), see 
https://caciwc.org/pages/annualMtg/2019/index.html 
 
ORGANIZATION NAME:  ________________________________________________________________________  
 
CONTACT PERSON:  ______________________________   TITLE:  ______________________________________ 
 
ADDRESS: ___________________________________________________________________________________ 
 
TELEPHONE: ______________________    WEBSITE: _________________________________________________ 
 
EMAIL:  ____________________________________ 
 
NAME and TITLE OF INDIVIDUAL[S] WORKING AT TABLE (Must be complete and accurate, please include second 
person if applicable): 
                                      ___________________________________________________________________________ 

NATURE OF EXHIBIT (Briefly describe exhibit, purpose, and what you will display):   

____________________________________________________________________________________________ 
 
NUMBER OF 6' TABLES REQUESTED: _________    # OF CHAIRS: __________ 
 
NOTE ANY SPECIAL EQUIPMENT YOU ARE BRINGING: _______________________________________________ 
 
NOTE ANY SPECIAL NEEDS or REQUIREMENTS (e.g., electrical outlet [$15.00], etc.): _______________________ 

____________________________________________________________________________________________ 

THREE WORKSHOPS YOU MAY BE ATTENDING (e.g., D1, A2, D3) ___________________  
See  https://caciwc.org/pages/annualMtg/2019/index.html for more info on workshops 

NOTE:  Please arrive by 7:30 AM for setup and plan to break down your table no earlier than 3:30 PM 

                                                                                                                                                                 RP2019CACIWC 
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