April 30 — May 2, 2010

Radisson Hotel, Fresno

Sl I S A AV VS

DISPLAY APPLICATION FORM

For further information contact:
Betty Brown (530-736-5115) or Daphne Cagle (916-207-4041)

Return form by April 1 to:
Betty Brown
P.O. Box 128
Corning, CA 96021
E-mail: bjbs8@sbcglobal.net

Please type or print legibly:

Name

Street Address

City Zip Code

Home Phone ( ) Work/Cell Phone ( )
E-mail Fax ( )

Chapter/Committee Area

Exhibit Topic/Type of Display

Description of Display/Exhibit (include dimensions, components, and/or special requirements):

Note: Please bring all supplies/tools necessary to set up your display.

Person responsible for display (if different from above):

Address: City Zip

Will you distribute handouts? Yes No
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