
CSG’s 2009 Annual Conference
La Quinta, Cal ifornia | Nov. 12–15, 2009

Exhibit Registrat ion Form

Instructions: Please fill out the Complimentary Registration Information and the Exhibit 
Only Registration and return the form to Kelley Arnold at the address listed below.

Exhibitors receive one complementary full registration and four “exhibit only” registrations 
per booth. The full registration pass admits the exhibitor to all sessions and social events. The 
“exhibit only” pass admits the registrants to those activities that take place in the exhibit area.

Kelley Arnold  The Council of State Governments | 2760 Research Park Dr. | Lexington, KY 40511 | ph 800-800-1910 | fax 859.244.8001 | email karnold@csg.org

Complimentary Registration Information
___________________________________________________________________________________________________________________________________________

Name of Exhibitor Contact

___________________________________________________________________________________________________________________________________________

Company Name

___________________________________________________________________________________________________________________________________________

Address

___________________________________________________________________________________________________________________________________________

City, State and Zip

______________________________________ 	 _______________________________________ 	 _________________________________________________________________________
Phone	 Fax	 Email

Exhibit Only Registration (4 per booth)
___________________________________________________________________________________________________________________________________________

First Registrant Name	 Title

__________________________________________________________________________________________________________________________________________________________
Company Name

__________________________________________________________________________________________________________________________________________________________
Address

__________________________________________________________________________________________________________________________________________________________
City, State and Zip

______________________________________ 	 _______________________________________ 	 _________________________________________________________________________
Phone	 Fax	 Email

___________________________________________________________________________________________________________________________________________

Second Registrant Name	 Title

__________________________________________________________________________________________________________________________________________________________
Company Name

__________________________________________________________________________________________________________________________________________________________
Address

__________________________________________________________________________________________________________________________________________________________
City, State and Zip

______________________________________ 	 _______________________________________ 	 _________________________________________________________________________
Phone	 Fax	 Email


