
 
 

2010 EXHIBITOR RESERVATION FORM 
 
Company Name _______________________________________________ 
 
On-Site Sales Representative Name _______________________________ 
 
Phone ______________________Email _______________________ 
 
Company address______________________ ____________ ______  _______ 
     street    city          state     zip code 
 

 
CHOOSE ONE  

OPTION 1:  (Tue. And Wed.) 
 
_____Number of table needed. 
($70.00 first table, $60.00 each add.) 
 
_____Number of people attending lunch on 
Tuesday 
 
_____Number of people attending dinner on 
Tuesday 
 

OPTION 2:  (Tue. ONLY) 
 
_____Number of table needed. 
($50.00 first table, $40.00 each add.) 
 
_____Number of people attending lunch on 
Tuesday 
 

Other exhibit needs or questions: 
(please note that there are no phone or internet lines in the exhibit hall) 
 
 
 
 
 
 
 
__________TOTAL AMOUNT ENCLOSED.  Make checks payable to OCDA. 

PLEASE RETURN BY MAY 1 
 
Tina L. Groom 
OCDA Exhibits Chair 
Tina.Groom@7hills.org 
3878 Blackwood Ct. 
Cincinnati, OH 45236 


