





Exhibitor Form

After-School Expo Registration Form

Please provide the following information:

Name





Organization Name

Street Address



City



State

ZIP

Phone



Fax



E-Mail Address

Please check all that apply:

____

Yes, my agency will be attending the Expo

_____
Yes, my agency would like to have an exhibit at the Expo

Exhibitors Only:

1. Will you have a need for electrical hook-up at the Expo.

____Yes


____No

2. How many staff people will be working at the exhibit?  _________________________________________________________

3.  Please identify a contact person:_____________________________







     Name


Phone

After you have completed this form, please return it Andrea Reddick at:

The Family League of Baltimore City, Inc.

2700 N. Charles Street, Suite 200

Baltimore, Maryland 21218




Phone:  (333) 444-5555 / Fax:  (410) 662-5517
