
   

                                                              

Second Biennial Policy Conference 
April 24-25, 2008 

    

EXHIBITOR PARTICIPATION FORM 
 

Please complete this form and FAX to 661.213.4316 OR mail to: 
 CFRA, c/o events! P.O. Box 1550, Folsom, CA 95763 

 
Questions? Please Call Sharon Bowen Palmer, Conference Coordinator at 916.606.5360 

 
Deadline for Exhibitors and Advertisements – March 14, 2008 

 
Company or Organization______________________________________________________________ 
 
Rep 1 Name _______________________________Rep 2 Name_______________________________  
 
Address ____________________________________________________________________________ 
 
City___________________________________ State _________________ Zip ___________________ 
 
Phone __________________________________ Fax ________________________________________ 
 
Email ______________________________________________________________________________ 
 
� Yes, I would like to exhibit! Exhibitor Fee - $1,000 
 

Do You Need an Electrical Outlet?   YES____  NO ____ 
 # of Tables Needed ______  Note:  One 6’ ft. table and two chairs are included. 
 ½ page ad is included with exhibitor fee 
 
� No, I am unable to participate as an exhibitor but I would like to purchase an advertisement. 
 
 � Full Page Ad - $2,000    

� ½ Page Ad - $1,000     
� ¼ Page Ad - $500 

  
Ad Specifications: 

 

Ink Color: Black 
Full Page Ad: 7.25” W x 10" H 
Half Page Ad: 7.25” W x 4.75" H 
Quarter Page Ad: 3.5" W x 4.75 "H 

File Formats: Press Ready PDF, Illustrator or Freehand EPS (fonts must be converted to outlines), 300 dpi JPEG or TIFF. 
Logos may be in color  

 
All Ads and Logos should be emailed to sb@eventswebpage.com 
 
For further conference information:  Please visit www.californiafamilyresource.org or call CFRA at 916.338.6633 
 



 

PAYMENT INFORMATION 
 

Application for space must be accompanied by 50% deposit.  Full payment is due by April 

24, 2008. 

 
Total Amount Due: $___________ 
Amount Paid with  
Application:     $___________ 
 
Method of Payment:  � Visa  � MasterCard  � Check # __________ 
 
Card Number _______________________ Exp. Date ______________ Signature __________________ 
 
Please make checks payable to: 

 

California Family Resource Association   
 
Mail to: 

 
Sharon Bowen Palmer, CFRA, c/o events!, P.O. Box 1550, Folsom, CA 95763 
 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

 

HOTEL INFORMATION 
 

The conference will be held at the Westin Los Angeles Airport, 5400 West Century Boulevard, 
Los Angeles, CA  90045.  For hotel reservations call 310.216.5858 or toll free 1.800.Westin1 
and ask for “California Family Resource Association” to receive the group rate of $169 single or 
double.  Rooms are limited and must be booked by April 1, 2008. 
 
 

 

 


