
 
700 West 41st Ave   #102   Anchorage, AK 9950 

P:  907 258-2424           F:  907-2582414 
akba@gci.net                   www.alaskabroadcasters.org 
 

Exhibitor Signup Form 
ABA Convention 2008 

November 13 &14 
Hilton Hotel Anchorage 

 
Company Name: ________________________________________________________________ 
 
Address: _______________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Phone: _____________________________  Fax: _________________________________ 
 
Your Web Page URL _____________________________________________________________ 
 
Email: _________________________________________________________________________ 
 
Contact person for booth: __________________________________________________________ 
 
Number of booths: ________     each booth will be 8 X 10  
 
ABA provided Signage_______________________     Do not Require Signage_______________ 
 
Signage To Read _________________________________________________________________ 
 
Name Tags to Read:    (name   and   title)      Will attend Lunch on Thurs?
 
1.________________________________________________________Yes                  No
 
2.________________________________________________________Yes                  No
 
3.________________________________________________________Yes                  No 
 
Special Needs 
Number of outlets: __________ 
Amount of power: __________ 
Other:__________________________________________________________________________ 
 
Would you want be a Sponsor of one of our events?_____________________________________ 
 
Are you interested in presenting an engineering whitepaper of 1 hour or less in time? 
Topic __________________________________________________________________________ 
Presenter________________________________________________________________________ 
 
Number of engineering sessions is limited. 
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