
                                                                    
 

EXHIBITOR REGISTRATION FORM 
Exhibit Days - May 5 & 6 2010 

Hawaii Convention Center 
1801 Kalakaua Ave. 

Honolulu, Hawaii  96815 
 

EXHIBIT FEE:   $925.00    
 

Fee Includes: 
• Exhibitor’s registration 

• 8’ x 10’ Booth (includes: 1-table & 1-chair) 
• Tuesday Night VIP Welcome - Cocktails/heavy pupus 

• Conference Luncheons for two (2) / both days  
•  Coffee and Refreshments 

 
Exhibitors' registration and payment is due no later than February 25, 2010.  Exhibit booths 
are limited and will be reserved only upon payment of fees.  Registration fee is for 2 people, if 

more are needed an additional fee may be required. Please make your check payable to: 
 

ASSE -- HAWAII CHAPTER 
 

This registration form and check should be mailed to: 
ASSE -- HAWAII CHAPTER 

Tax ID # 23-7209596 
c/o ASSE Hawaii Chapter 

P.O. Box 1354 
Honolulu, Hawaii   97807-1354 

 
      Name of Exhibit Reps Attending        Title(s) 

   __________________________________ ___    ____________________________________ 

   _____________________________________    ____________________________________ 

 Company: ____________________________Contact: _____________________________ 

 Mailing Address:_____________________________________________________________ 

 Telephone: (      )__________________________Fax: (      )_________________________ 

 E-Mail:________________________ Number ____ of booths at $925.00 ea:________ 
Name:___________________________________CC#:_______________________________Exp:_________ 

                                                                                                                     (Visa, MC) 

Please keep a copy of this completed form for your records.  ICES will coordinate booth services/requirements directly 
with you.  Confirmed exhibit cancellations shall be done by contacting exhibit chairperson.  Unless stated otherwise in 
written form, cancellation received 45 days prior to conference date are eligible for full refund.  Written cancellations 

received between 30-44 days is eligible for 50% refund, cancellations of 30 days or less are non-refundable.             For 
additional information, email: joanna.clark@airgas.com or ph: (808)842-2206. 

************************************************************************************************************  
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