
 OHIO FOREIGN LANGUAGE ASSOCIATION 
2012 Annual Conference 

March 29-31, 2012 
Sheraton Columbus at Capitol Square ~ Columbus, Ohio 

 

Exhibit Space Registration Form/Contract 
 
Complete the areas below and check for correctness of information as your listing in the Conference 

Program will be taken from the information as submitted. 
 
Please Print or Type! 
 
Company Name  
 
Address        City, State, Zip  
 
Phone         Fax  
 
Contact  
        
Products to be displayed  
 
Namebadge(s): 
    
 
 
 
 

 
 
 
 

 
Please reserve the following: 
(See “Exhibitor Categories and Benefits” for details.) 
 
  Exhibitor       Underwriter  

 Supporter       Sponsor 
 
BOOTH PREFERENCE 
(Booth assignments are made on a “first come-first serve” 
basis.) 
 
 Choice 1 _____  Choice 2 _____  Choice 3 _____ 
 

 
Total Payment Enclosed $____________ 
 
Please make check or purchase order payable to:  
    “Ohio Foreign Language Association” 
 

Please mail to:      
OFLA 
c/o The Meeting Connection, Inc. 
6373 Meadow Glen Drive North 
Westerville, Ohio  43082-8299 
614.898.9364  FAX

Agreement 
My company is applying for exhibit space on March 29-31, 2012 at the 2011 Ohio Foreign Language Association Annual Conference 
to be held in Columbus, Ohio. The undersigned, on behalf of the Applicant, its employees, agents, contractors and subcontractors, 
agrees to comply with the Exhibit Rules and Regulations, Exhibitor Fact Sheet and Exhibitor Letter of Agreement. We understand that 
this application becomes a contract when accepted and signed. This completed form is considered binding on both the Exhibitor and the 
Ohio Foreign Language Association. All spaces assigned on a “first come-first serve” basis and Management’s discretion. All 
correspondence will be sent to the Exhibitor’s authorized representative as indicated above. 
 
 
Exhibitor Authorized Signature      Title 
 
Telephone        Date 
 
 
For Office Use Only: 

Date ____________  Amount Rec’d ______________  Check/PO # ________________  By ____________ 


