
o 

All exhibitors and sponsors will receive an invoice via email once paperwork is received and processed.  
Please send your payment via check with a copy of your invoice. Thank you!

Please make checks payable to Oregon Governor’s Conference on Tourism 
 

c/o Travel Oregon, 670 Hawthorne Ave SE, Suite 240, Salem, OR 97301 

(This information will be included in the on-site program and on the website.  
If you want di�erent information to be included, please attach a separate sheet of paper with that information to your form.)

 (Please print or type.)

First Name: __________________________________________	 Last Name: ______________________________________________

Organization Name: ___________________________________________	Title:	____________________________________________

Phone: (______)_____________________Fax: (______)____________________ Email: _____________________________________

Address:	_____________________________________________________________________________________________________ 

City: __________________________________________________________________ 	 State: _________	  Zip: _________________

Website: ____________________________________________________________________________________________________
After your form is processed, conference sta� will contact the person above via email for any additional information needed such as 
your logo and a short description of your organization for the on-site program.

Signature: ________________________________________________________________________	 Date: ______________________

o , I will bring a Door Prize valued at $25 or more.

Please list the number that corresponds to your specific sponsorship here: ____________ (see grid on page 4)

Your product or service for booth placement purposes:_ _____________________________________________________________

__________________________________________________________________________________________________________

o  – 

m  (by 12/30/09)      m  (after 12/30/09) 	

      o  (Please mark this box if you need electricity for your booth so we can place you in an  
                                   appropriate booth location nearest to an electrical outlet.)
If you are an exhibitor taking advantage of the reduced fee of $200 for up to two additional registrations  
from your company, please list those names here and the amount will be added to your invoice.

1) First:_____________________________Last:_____________________________________ 	

2) First:_ ____________________________Last:_____________________________________ 	

 All conference sponsors and exhibitors receiving a complimentary conference registration  

      		            TOTAL $______________

O F F I C E  U S E  O N LY
________pd________ck # ________inv#
________conf email sent
________�nal conf sent
________reg code sent
________Sp________Exh
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