
REGISTRATION FORM FOR EXHIBITORS

KITTYHAWK WEEK RECEPTIONKITTYHAWK WEEK RECEPTION

 8 June 2010
Reception and Exhibit will be held at the Holiday Inn, 2800 Presidential Drive, Fairborn, OH
Please N ote:  This registration is  for industry attendees who would like to show their products and services in an 
exhibitors forum at the Kittyhawk Week Reception on 8 June 2010.  Registering to have an exhibit will reserve a space 
in the reception area.  Space allotted for an exhibit will a 30” x 6’ table.  There are 20 available spaces and registration 
is on a first come, first served basis.

EXHIBITOR FEES

INDUSTRY (including on-site contractors) — AOC Member: $200.00; AOC Membership #_________________
INDUSTRY (including on-site contractors) — Non AOC Member: $250.00 (membership applications available)

MAKE CHECKS PAYABLE TO: Kittyhawk AOC  (credit cards not accepted)

Complete form and mail with payment to: Attn: Kittyhawk Week (Ms. Kelly Romano)
AFRL/RYRA  Bldg. 620, Room 1DT59
2241 Avionics Circle
Wright-Patterson AFB, OH 45433-7333

                                                                          E-mail:  Kelly.Romano@wpafb.af.mil 
Registration Deadline:  28 May 10 — NO REFUNDS WILL BE MADE AFTER THIS DATE

For more Conference details and registration information, visit the Kittyhawk AOC website at http://www.kittyhawkaoc.org.

1. Exhibitor Name: _________________________________________

Title/Position: ___________________________________________

2. Company / Organization Name:_________ ______________________________________________________

Company / Organization Address:______________________________________________________________

___________________________________________________________________________________________

Telephone #: _________________   Fax #: __________________    E-mail Address: ____________________

Exhibitor Registration Form

3. Brief description of exhibit:_________ _________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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