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Vendor setup time is Friday, November 19, 2010 from 6:30 am – 9:00 am.   
Exhibit floor will be open to the public from 9:45 am – 3:00 pm  
 

Cost per booth:   Member: Non-member: 
Standard Size (8x10)  $750  $950 
Large Size (8x20)  $1270  $1470 
After September 30, 2010 booth prices increase by 20% 

 

Each 8x10 booth includes side and back draping, 6ft table, two chairs, name sign, 2 exhibitor passes, 
breakfast, lunch and awards cocktail reception.        
 

Assignments will be first come first serve (after sponsors), based on receipt of application and payment.   
Sponsorships are available.  Main sponsors receive first pick of booths. No refunds or cancellations after 
10/11/2010. Booths are selling fast so please act now to reserve your prime position.   
 
Contact Name: _____________________________  Company: ____________________________________ 
 
Address: _______________________________________________________________________________ 
 
City: ______________________________ State: ___________________________ Zip: ________________ 
 
Phone: _________________________________ Fax: ___________________________________________ 
 
Email: ____________________________________ Website: _____________________________________ 
 
Type of product or service: _________________________________________________________________ 
 
Exhibitor Pass #1: _____________________________ Exhibitor Pass #2: ___________________________ 

 

Additional Exhibitor Passes $75.00 Each: 

 

Exhibitor Pass #3: _____________________________ Exhibitor Pass #4: ___________________________ 

 

Enclosed is my check in the amount of $____________________ for (#) ______________ booth(s).  
Please make checks payable to the CT Apartment Association and mail to: CTAA, 330 Main Street, 3rd 
Floor, Hartford, CT 06106. Phone: 860.722.9922 Fax: 860.541.6484 

  

Credit Card Payment:  ____ Visa  _____ MasterCard _____ American Express 

 

Card Number: ____________________________________________ Exp. Date: ____________________ 

 

Name (as it appears on card): _______________________________________________________________ 
 


