
 
 

EXHIBITOR REGISTRATION FORM 
MAY 10, 2012 CONFERENCE 

  

Passing the Story On:  
Engaging Staff, Board, and Donors Today for Seamless Transitions Tomorrow 

 

Principal Presenter: Frances Kunreuther, Building Movement Project 
Southern New Hampshire University, Dining Center Banquet Hall 

2500 North River Road, Manchester, NH 
8:00am to 3:00pm 

 

(Set Up begins at 7:15am and should be completed by 7:45am.  
Please do not disassemble your booth until the conclusion of the conference at approximately 3:00pm) 

 
 

Exhibitors receive the following benefits: 
 Six-foot skirted booth at conference for one-to-one contact with nonprofit decision-makers. 

(Electric outlets are accessible but please bring your own extension cord and surge protector.) 
 Complimentary conference registration and luncheon invitation for one company representative; 

$35 each additional person. 
 Introduction during the “Welcome” – please be in the Ballroom by 8:30am to be acknowledged. 
 Listing on the Meet the Sponsors and Exhibitors sheet in conference packet 
 List of conference attendees 
 Inclusion on Professional Resources section of CONFR’s website for six months 
 Listing on Home Page of CONFR’s website for three months after the conference 
 Opportunity to offer a raffle gift and draw the winning name from the business cards you’ve 

collected throughout the day. 
 

Please register me as an Exhibitor for the May 10, 2012 conference! 
 

______________________________________________________________________________ 
Company Name 
______________________________________________________________________________ 
Contact Name               Title 
______________________________________________________________________________ 
Mailing Address 
______________________________________________________________________________ 
City/State                                                                                            Zip 
______________________________________________________________________________ 
Phone                                                                                                Company URL 
______________________________________________________________________________ 
E-mail        Category of Service/Business  
 

 

Exhibitor Fees: $250; $35 each additional company representative 
 

Additional Company Representative Name: _____________________________Title: __________________ 
 

Total payment: $____________.   
 

( ) Enclosed is my check payable to CONFR; ( ) Please charge my VISA or MasterCard (circle one): 
 
Card Number: __________________________________________; Exp. Date: ______________________ 
 

Signature: _____________________________________________________________________________ 
Mail this completed form and a 30-word description of your company with your payment to: 

CONFR 
PO Box 3514 

Concord, NH 03302   
Or Email Pam McDonald at: pmcdonald@confr.org  

Questions? Call 603-724-6741 or go to www.confr.org 


